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NIKETHAMIDE P. 
25°/, Solution 
Supplies 
Boxes of 6 ampoules of 2 «.c. 


alse 
Phials of 15 «. c. for oral use. 


Annual Subscription 
Te En 23, Samaveya Mansions, Calcatta 13. Inland Rs. 18/- Foreign £1 10s. go $7 
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‘PALUDRINE’ IN MALARIA 


The Scientist has shown by extensive laboratory investigations that quinine is not as 
effective as ‘Paludrine’ in the treatment and prophylaxis of avian malaria. 
trials with ‘Paludrine’ have confirmed these findings and have shown that :— 


‘Paludrine’ is free from toxic effects over 
a wide range of dosage; with quinine 
even in moderate dosage cinchonism 
often occurs. 


*Paludrine, unlike quinine, has no action 
on the gravid uterus, and can safely be 
given during pregnancy. 


*Paludrine* in bi-weekly dosage completely 

protects against all forms of malaria; 
quinine, even in daily dosage, cannot 
achieve this result. 


*Paludrine* can be used to treat an attack 
of malaria in a more pleasant and simple 
manner than the usual quinine regime. 


Descriptive literature and price list supplied on request. 
PACKINGS: 
‘Paludrine’ Hydrochloride 


Tablets of 0.1 Gm.—Containers of 1000 

Tablets of 0.3 Gm.—Containers of 500 

Tablets of 0.3 Gm. (sealed strips of 8)— Containers of 62 strips (496 tabs.) 

*Paludrine’ Lactate—for parenteral therapy 

Ampoules of 0.1 Gm. in 2 cc.—Containers of 5 and 25 
The Scientist Series introduces the Specialities and ‘Avion’ Medical Products of Imperial Chemical ( Pharmaceuticals) Ltd, 
Manchester, England.-a subsidiary company of Imperial Chemical Industries Lid.-who are represented in Pakistan, 
Burma and Ceylon by I.C.1. ( Export) Lid, (with offices at Karachi, Rangoon and Colombo) and in India by 


IMPERIAL CHEMICAL INDUSTRIFS (INDIA) LTD. 


CALCUTTA BOMBAY MADRAS COCHIN KANPUR NEW DELHI 
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safer sulphonamide therapy with 


= ‘SULPHATRIAD’.. 


sulphathiazole .. 0.185 gramme 
sulphadiazine .. 0.185 gramme 


Since the solubility in the urine sulphamerazine .. 0.130 gramme 


of each of the constituents of 

*Sulphatriad * is not affected by the presence of the other two, the 
risk of crystalluria during the treatment with this combination 

of sulphonamides is greatly reduced. 


*Sulphatriad * may be employed whenever chemotherapy with 


sulphonamides is indicated and is available in containers of 
25, 100 and S00 x 0.5 gramme tablets. 


MAY & BAKER LTD 


Distributed by May & Baker (India) Ltd. 
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Researeh 


Laboratories 


MANUFACTURE 


Better 


Medicines 


Commercial enquiries from : 
The Sales Secretary, Drug Research 
Laboratories, JAMMU-TAWI. 


DARLix-3 
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pharmacodynamic action is concerned. 


Although Dihydrostreptomycin has qualitatively the same 
antibacterial activity as streptomycin, symptoms of 
neurotoxicity develop more slowly after the administration of 
Dihydrostreptomycin. Further intensive clinical studies under 
competent supervision are being conducted, which will give 
further evaluation of the usefulness of Dihydrostreptomycin 
Sulfate. For the present, available evidence indicates that 
Dihydrostreptomycin Sulfate is considered the product of 

choice in the treatment of many forms of tuberculosis. 
DIHYDROSTREPTOMYCIN SULFATE-PFIZER is available to 
the medical profession in vials containing the equivalent of 

1 and 5 grams of the pure streptomycin base. Each lot is exhaustively 


assayed both chemically and biologically. Chas. Pfizer & Co., Inc., 


81 Maiden Lane, New York 7, N. Y. 


valuation comune. 


Dihydrostreptomycin Sulfate 


PFIZER 


e The addition of two hydrogen atoms to streptomycin is a 
relatively slight chemical change. However, Dihydrostreptomycin, 
the new antibiotic so synthesized, is quantitatively different 
from the parent substance streptomycin in so far as its 


PEER @ 


Manufacturing Chemishs Since 149 
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“EXPEDITE CONVALESCENCE”’ 


Nutritional adequacy is a fundamental requisite for normal 
convalescence. ““FERROGLANOID GLANULES, ARMOUR ” 
(STOMACH SUBSTANCE, EXSICCATED FERROUS SULPHATE 
VITAMIN B, and B, suspended in a neutral base) is an excellent 
nutritional adjuvant, not only because of the nutritional factors it 
contains, but also because of its tonic effect and stimulating action on 
the appetite. It hastens convalescence and helps overcome lassitude, 
fatigue and malaise. Furnuculosis and inflamatory or ulcerative lesions 


of the mucous membrane may yield also to this therapy. 


Ferroglanoid Glanules acts repidly and its physiologic stimu- 
lating effect is noted promptly. It fills a demand for a convenient, 
testeless and readily assimilable combination of the above substances, 
embracing the most recent development in the treatment of various 


anemias and debilitated conditions, 


R/ 


D Ferroglanoid Glanules 


(ARMOUR LABORATORIES, London) 


Sole Agents in INDIA AND EASTERN PAKISTAN, 


Jubilee Pharmaceuticals Ageney Ltd. 
H. O. 14, Pollock Street, Calcutta 1. 
Branch :— Branch :— 
‘Lamington Chamber’ ‘Andhra Ins. Build,’ 


Lamington Road, Thambuchet!y Street, 
BOMBAY—4. G. T. MADRAS 
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ADVANTAGES FOR YOUR PATIENT 


aqueous » yet only | injection a day 
aqueous » minimal pain... no oil—no war 


aqueous » prolonged therapeutic blood levels 


ADVANTAGES FOR YOU 
aqueous » easily suspended . . . stable for 21 days under re- 
frigeration, or a week at room temperature, with 
no significant loss of potency. In powder form— 

stable tor a year. 


syringe and needle need not be dry; needle block- 


age minimized. 


aqueous » syringe and needle easily cleaned. 


Crysticillini 


aqueous » 


Squibd Procame Pemcdiin tor eqveows imechoa 
adry powder for the preparation eof an aqueous suspension 


® single-dose vials of 300,000 units with and without diluent 
® multiple-dose vials of 1,500,000 and 3,000,000 units 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURS 


Representatives > MARTIN & HARRIS, LTD. 


CALCUTTA, BOMBAY, MADRAS, DELHI. KARACHI CHITTAGONG. RANGOON 
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B-FOLIN 


BRAND 
Folic acid with Liver and Vit. B Complex 


Each tablet contains : 


Folic Acid Conc 
Vit. B 1 

Vit. B 2 

Vit. B 6 

Nicotinic acid 

Liver Conc, 

Indicated in all types of iia tic anaemia, Vit. B Deficiency and Sprue. 

The Folic acid concentrate which is added to this product is obtained from fresh 
liver. The concentrate contains Folic acid in the free as well as in the conjugated forms. In 
addition to this, the Folic acid concentrate is also rich in all the other compounds of the Pterine 
class which play an important role in blood regeneration. 

The Liver extract fraction is extremely rich in the anti-pernicious anaemia factor 
and all the other secondary factors like Tyrosine, Xanthine and certain peptides. In addition 
to this, B-Folin is reinforced with synthetic Vitamins of the B- Complex group. B-Folin should 
therefore prove very useful in all types of Macrocytic anaemias especially those associated 
with sprue. It can definitely be given with very good effects in cases of pernicious anaemia. 


Procurable everywhere froth all the leading Chemists or apply to Manufacturers 


Navaratna Pharmaceutical Laboratories, 
P. B. No. 13, Mattancherri, P. O. Cochin 


Anticoagulant Secapy 


In blood circulatory and vascular disturbances where it is 
desirable to lower the coagulability of the blood, ‘TEMPARIN ' 
brand Dicoumaro! offers a stable and easily admin ister ed active 
therapeutic agent of known composition. It is given orall 
dose: $ adjusted to suit the prothrombin time of the patient. 
‘TEMPARIN * is indicated in all cases where thrombotic and 
aoe lic cuayections are likely to ensue or have ensued. It 
as no efiect on respiration, heart, urine composition o: 
hepatic function. 
A klet giving fuller details of ‘TEMPARIN' will gladly be 
sent, on request, to our agents: 
Gillanders, Arbuthnot & Co. Ltd., Netaji Subhas Road, Calcutta. 
Branches in 


Bombay, Madras, Delhi, Kanpur, Karachi, Lahore, Rangoon. 


4 


DICOUMAROL 


0.08g. Tablets. cf HPL 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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CONTENTS 


A successful and long used remedy 
for coughs in Tuberculosis, Asthma 
and other conditions, is FEDRACOL 
(Plain or with Codeine). The Effect of Thiodiamine on Vibrio Cholera and other 

Composed of Ammon Benzoas, 
Vin. _ AND 
Syrup Basak, etc. etc. S. K. Dutta, we 

and also with Ephedrine gr. }, 

—D. K. SaBHESAN, M.S. FRCS 

and Codeine gr. per oz. 

Tuberculous Glands of the Neck 
For Anaemic conditions following pro- 


longed illness, Post-partum Haemor- Some Mew Eye Operative Trials 
rhage. —T. K. Urram (tonp.) 


HAEMOCALCIN (Oral) Analysis of the Sufferings in Tea Gardens in Dooars 


and —N. G. Mayumper, ma 
Industrial Medicine—Its Social Aspect 
For rundown condition, Anaemia & H. P. Dastur, um. @ s. (Boat) 
Calcium deficiency :— Otological Glimpses of the Continent 
HAEMOCALCIN (Injectable) A. K Durr, was, Paces 
Manufactured by : Editorial : 


Poliomyelitis and Prevention 


CALCUTTA POLYCLINIC LTD. ||... 
6-A, N. Banerjee Road, Calcutta 13. 
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Peptic Ulcer in South India 
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NEO-HEPATEX 


Y 


An essential link 


Neo-Hepatex is an essential link in the chain of 
chemical reactions leading to normal erythropoiesis. 


Within six to ten hours of the initial injection a remarkable change 
occurs in the megaloblastic marrow of pernicious anaemia. The 
nuclei of the megaloblasts become smaller and in 32 to 72 hours the 
megaloblastic picture has become normoblastic. 

Neo-Hepatex is a non-toxic, highly fractionated, iid extract 
of liver containing 10 microgrammes of Vitamin B,; per ml., estimated 
by a combined method of paper chromatography and microbiological 
assay, using Lactobacillus lactis Dorner. Each batch is controlled by 
clinical tests on hospital cases of true, uncomplicated Addisonian 
anacmia. 


Ampoules of 2 ¢.c. in boxes of 3 and 25. 
Rubber-eapped bottles of 10 ¢.c. and 25 c.c. 


Made in England at The Evans Biclogical Institute 


EVANS MEDICAL SUPPLIES LTD 
AND LONDON 
Further details sent on request 
EVANS MEDICAL SUPPLIES (INDIA) LIMITED. 


Box 313 Grams: INDEVAN BOMBAY. 
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*Tineafax’ brand preparations contain 
undecylenic acid—a new, specific antifungal 
agent of proved effectiveness in “athlete's 
foot” and similar dermatophytoses. 
*Tineafax’ brand Ointment is intended for 
the treatment of established infection; 
*Tineafax’ brand Powder as an adjunct to 
the Ointmentand forprophylactic use. Both 
products are clean and pleasant to use, 
non-staining and free from objectionable 
odour. The Ointment is issued in collapsible 
tubes of 1 oz. (approx.); the Powder in 
tins of 2 oz. 


COMPOUND UNDECYLENATE OINTMENT AND UNDECYLENATE POWDER 


BURROUGHS WELLCOME & CO. (iu LONDON 
AND COOK'S BUILDING, HORNBY ROAD, BOMBAY 
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A view of the Administration Building of the 
“Bayer” Factories Leverkusen, Germany, 
it to-day. 


Unlike other establishments in Germany, the »Bayer« 
factesies in Leverkusen have survived the war practically 
‘endemeged. Production is on full scale and their famous 
laboratories at Elberfeld are following up new interesting 


lines of research. 


Consignments of their well-known —" 
are arriving regularly; to name a few: 


NEOSTIBOSAN kala azar specific for ES 
ular and i injection. 


CAMPOLON liver extract with multiple a] AYER 
E 


action in tropical macrocytic anemias. 


CRESIVAL harmless expectorant for 
diseases of the respiratory tract. Con- be 
tains no opium-alkaloids. 
HELMITOL urinary antiseptic, active in »B ease 
alkaline and acid medium. Leverkusen, Germany. 
OPTARSON injectable tonic containing Sole Importers in India 
organic arsenic and strychnine CHOWGULE & CO., (HIND) LTD. 
Head Office: P. B. No. 1878, BOMBAY 1. 
and ao full range of other» Bager« Branches: Post Box No. 10415, Calcutta 26, 
preparations. Post Box 1743 Madras! 
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A CHEMOTHERAPEUTIC AGENT WITH 


acts vily 


‘SODIUM’ 


SODIUM para-AMINOSALICYLATE 


Widespread clinical work has con- Available in the following forms: 

firmed that para-aminosalicylic ac PARAMISAN SODIUM brand sodi um para- P 
is effective in the treatment of tubs powder for oral 
culosis. It is of low toxicity and there “of 250 grammes. 


is no evidence that drug re: istance 

is developed. It is used in the form is Bing 
of its sodium sali (Sodium para-amino- | al ti eo 


local treatment 
Salicylate). 10 ml. ampoules in boxes of six. 


Full literature and prices available on application to our agents :— 
Gillanders Arbuthnot & Co. Ltd., Netaji Subhas Road, Calcutta. 
Branches in Bombay, Madras, Delhi, Kanpur, Karachi, Lahore, Chittagong, Rangoon. 


Made by 
HERTS PHARMACEUTICALS LTD., 


WELWYN GARDEN CITY, ENGLAND 
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VENOM THERAPY 


Bee Venom 
Cobra v. 

Viper v. B 

Red Ant v. 
Blistering Fly v. 


Orange Spider v. 
Cuban Spider v. 


Rattlesnake v. 
Toad venom 


Arthritis. Ascites. Pleurisy. 
Collapse. Coma. Dyspnea. 
Rickets, Epilepsy, Climaxis. 
Arthritis. Polypus. 

Burns and Scalds. Uremia. 
Caries. Galloping Phthisis. 
Chorea. 

Malignant hematic jaundice. 
Pains of Cancer. 


Descriptive Booklet free to the Medical Profession. 


LEXIN LABORATORY 


MIHIJAM E.I.R. (SP) India. 


BRAND Aldwirys at the service of 
PRODUCTS §= the Medical Profession 


@® 1. 


Vaccines (Prophylactic & Therapeutic). Non-specific Protein 
(Milk & Milk with lodine), Chemo-Anrigens, Non-Specific Fortified 
Antigen, Bacteriophages, Liver Extract (Crude), Hydrolysed 
Proteins (Oral & Inj.) Chemical Injections (Including Vitamins), etc. 


®@ 2. PHARMACEUTICAL 
Tinctures & Galenicals B.P.& B.P.C Products, Tablets, Proprie- 


tories, etc. 


&® 3. AYURVEDIC 
Asavas, Aristas, Rasas, |Shasmas, Neochyavan Prash, ete 


@® 4. PERFUMERY-TOILETS & SOAPS 
@B s. DISINFECTANTS & D.D.T. PREPARATIONS 


BIRLA LABORATORIES 


Office :—6, RAGHUNANDAN LANE, CALCUTTA 6 
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GLAXO LABORATORIES LTD., Greenford, Middlesex, England. 
Associates in India: H. J. FOSTER & CO, LTD., Bombay, Calcutta, Madras, 
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UREA STIBAMINE 


( Brahmachari ) 


Urea derivative of para-aminophenyl- 


stibinic acid, 


STIBINOL “100” 
(B. R.L) 


B. R. L.'s latest contribution to the 
Medical profession for the treatment of 
Kala-azar and Filariasis. Stibinol 100” 
(B.R.1.) is a sterile soultion of Sodium anti- 
mony gluconate concentrated to 100 mg. 
of pentavalent metallic antimony per c.c. 
and is entirely painlass. Specially recom- 
mended for intramuscular use. 


THE BRAHMACHARI RESEARCH INSTITUTE. 


82-3, Cornwallis Street, CALCUTTA—4. 


HOSPITAL EQUIPMENT In Steel by EZjaea 


Many leading hospitals throughout the country—including the 
famous Tata Memorial Cancer Hospital in Bombay—have been 
furnished with modern Godrej steel equipment and furniture. 
They chose Godrej primarily for outstanding quality—which in 
many cases is superior to that of imported articles—because 
Godrej equipment is designed in both structure and finish for the 
country in which it has to function. All articles are made of 
the finest materials, and best fittings are used; the steel used 
is rust-proofed by pickling the original tube, sheet or section, 
before permanent spray enamelling in hospital white (non- 
yellowing) or standard colours. 


Godrej equipment gives wnique value, because the complete 
modern machine-plant and methods of manufacture applied by 
Godrej ensure economy, resulting in lower costs. 


GODREJ HOSPITAL EQUIPMENT INCLUDES 


a range of articles for Wards, Theatres and other departments. 
Complete equipment of large hospitals has been done by Godtej 
as quickly and satisfactorily as they manufacture tens of 
thousands of beds as routine jobs in their highly resourceful 
factory. 


GODREJ & BOYCE MFG. CO, LTD. 
Makers of Security and Efficiency Metal Equipment 
Bombay Calcutta Madras 
Delhi -- Kanpur — Hyde rabad (Dn.) 


Agencies all over India 


GERMICIDAL TOILET SOAPS by aw 


No. 1 & No. 2: Made exclusively from selected tonic vegetable oils and ingredients, 
these famous soaps have earned encomiums from leading European and Indian scientists 
and skin specialists for their germicidal properties. 

GODREJ SOAPS, LTD 


Bombay — Calcutta — Madras — Cochin — Delhi — Hyderabad (Dn.) — Ahmedabad. 
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THIAMINE Beriberi, Pellagra, 
RIBOFLAVIN Nutritional Oedema, 
NIACIN Neuritis and Allied 


PYRIDOXINE Neurological dis- 


PANTOTHENATE orders, Digestive 


YEAST 


disturbances, certain 
conditions of incr- 


Koltles of 4 ozs. tb. 
of wo. 


eased need such as 
Pregnancy, Lactation, 
Growth and increased 
Metabolism. Also for 
cases of subclinical 


ALEMBIC CHEMICAL WORKS deficiency. 
COMPANY LIMITED, BARODA. 


ADTS AL 
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is indicated 


For the functioning of bone marrow 
OL 
INJECTABLE macrocytic anzmias. 


PACKINGS : 15 mgm. per cc. Boxes of 10, 50 and 100 ampoules of 
1 cc. and R.C. Vials of 10 cc. 

5 mgm. per cc. To be solely used in combination with B Complex‘ Worli! 
Boxes of 10, 50 and 100 ampoules of | cc 


VITA-FOLIC 


with Folic Acid. 


COMPOSITION: EACH FLUID OUNCE CONTAINS 


A 10.000 LU Folic Acid Iron Glycero- 

Vuama D Calcium Pantothe phosphate 10 mem 

Vitara Bu 25 mgm nate 2 Ferrous Chloride mem 

Riboflavin 2.5 mgm Vitamun C . Manganese Glyce- 

Nicotinic Acid rophosphate 10 mgm 
Amide 90 mgm and traces of Copper. Arsenic and 

Pyridoxine Hydro- digestives of the malt a 
chlonde ° 1.5 mgm. phosphate cious Medium of Syrup base 


ALSO AVAILABLE 
ge Please ask Folic Acid Tablets * Worli”, 5 mgm. 
or this free booklet 

The Physician's Rest each in bottles of 25, 100 and 500 
Hour. It tells you tablets. Foli-Ferron Tablets ** Worli”’, 
a about 3 mgm. Folic Acid and 200 mgm. 
Sane Ferrous Sulphate exsic. in each, in 
« Is 
a bottles of 25, 100 and S00 tablets, 


pseced “The Factory is modern and classified as 
CHEMICAL ‘ ‘A’ Category—above the average standard.” 

Drugs Controller to the Government of Bombay im 
WORKS LTD. 


his Inspection Report of 24th January 
BOMBAY, 18 


WCW TINCTURES, TABLETS AND INJECTABLES ....YOU CAN USE WITH ABSOLUTE CONFIDENCE 
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“INFRAPHIL” 
Infrared Lamp. 


ARTERY FORCEPS. 


Portable High 
Pressure 
STERILISER 
(For Stove or 
Electric 

Heating) 


EXAMINING & 
TREATMENT 
CHAIR. 


OPERATION 
TABLE . 


WILMOT 
MAJO 


SYRINGES 


ivy e.ass 


Lon 


PHILIPS ELECTRICAL CO. (inom) LTD. 


X’RAY & MEDICAL DEPT. (HOSPITAL EQUIPMENT DIVISION) 
Head Office :—Philips House, 2, Heysham Road, Calcutta -20. 


Branches :-—Madras, Bombay, Delhi, Lucknow and Kanpur. 
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Experience Teaches 


*‘Dettol’ Ointment is being in- 
creasingly used as a sedative and 
antiseptic dressing. Time and 
again, when eruptions and septic 


sores have resisted a _ successi 
. we Packed in 1-lb jars 
of difterent treatments, ‘“Dettol for Hospitals and 
Ointm nt is found to bring rapid bbedeipcios 
relief from discomfort and to pro- , Literature 
; will be sent 

mote successful healing on 


ATLANTIS (EAST) 
LIMITED 


anene P.O. Box No. 664 


OINTMENT? 


ACCELERATES 
and REGENERATION 


STIMULATES RED BLOOD 
FD C CELL PRODUCTION and 
MATURATION 


indicafions : Management of the common macrocytic and 
hypochromic microcytic anaemia 
Sprue : Folic Acid produces e “spiral” effect in thet the 
regeneration of the blood is followed by an improvement ia 
the function of the elimentary tract with @ corollary benefit 
to assimilation of hematopoietic factors in the food. 
Nufrifional Macrocytic Anaemias: of Pellegrs, Preg- 
eancy, labeacy, Malnutrition and Enteric pathology. 
Dimorphic Ansemias: of Malaria, Ankylostomiasis, 
emsccisted with Malautrition 
Packing : FOLIFEROL : Bottles of so tabs. 

FOLIC ACID: Bottles of 25 tabs of 5 mg. each 


Sole Distribufors: 


| THE FAIRDEAL CORPORATION LTD. 


POST BAG 1925 POST BOX 1667 POST BOY B9!13 
BOMBAY 1 MADRAS CALCUTTA 13 
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when 
Nature 
breaks 

her 


promise 


TREATMENT OF 
HABITUAL ABORTION 


Ir IS QUITE TRUE that progesterone therapy frequently fails to prevent abortion since 
there are various other factors which may be responsible. Recent clinical reports, however, 
indicate that the most common single cause ot habitual abortion is progesterone 


‘ 


deticiency. In such cases adequate substitutional therapy with * Proluton’ will enable 


the pregnancy to continue to term. 


‘PROLUTON’ 


Injection of Progesterone B.P. 1 cc. ampoules of 2 mg., 5 mg. and 10 mg. 


SOLE IMPORTERS FOR 


uy 
BRITISH _SCHERING 


LIMITED 


INDIAN SCHERING LIMITED, P.O. BOX 1125, BOMBAY, 1 
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Section of CIPLA 
conennvonn has been conducting research to 
fiid the scientific basis of the reputed excellent 
therapeutic action of QINARSOL in Malaria. 
Experiments were undertaken to find the Pp 


anti-malarial over other drugs becomes much more evident. 
Qinarsol thus fulfils the double object needed in rational 
malarial therapy, namely rapid action against malarial 
and prolonged blood level concentration. The 


fowls after the administration of Qinarsol, Quinine 
Bihydrochloride and Quinine Bisulphate. The 
results (average of several experiments) are shown 
im Fig. 1. The readings clearly show that while 
Quinine in the form of Qinarsol reaches a very 
high concentration in blood (4 mg. per litre) which 
falls after 6 hours to 2 mgs. and remains at 1.5 mg. 
upte 24 hours, the Quinine concentration after ad 
ministration of the other two salts reaches a much 
lower opti ion and b almost 
negligible within 24 hours. In all these experiments 
100 mgs. of each different substance per Kg. weight 
of the fowl were used in 1 cc. injections. 


The results fully demonstrate that Qinarsol 
which remains at a fair level for long periods. If 
we take into consideration the fact that 100 mgs. 
of Qinarsol used per Kg. weight contain only 39 mgs. 
of Quinine whereas 100 mgs. of Quinine Bisulphate 
contain 59 mgs. of Quinine and 100 mgs. «f Quinine 
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the necessity of resorting to Diaphoretic mixtures. 
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THE EFFECT OF THIODIAMINE ON VIBRIO CHOLERA 
AND OTHER PATHOGENIC ORGANISMS 
S. C. LAHIRI, m.v., 
Medicine 


Department of 
AND 

S. K. DUTTA, M.s., 
Department of Pathology, 
Calcutta National Medi 


Chittaranjan Hospitals, Calcutta 


Institute 


From the bark of Crateva Roxburghii (Beng 
Syn. Barun) a faintly cream-cok ured, light, crystal 
line substance has been isolated by |. S. Chatterjee 


Its melting point has been found to be 144°C—145°' 
with empirical formula It is insolu 
ble in water but soluble in ether. On hydro 
lysis it yields two molecules of pimary amines 


As there are two amine molecules with 
a sulphur atom in this compound tt 
Thiodiamine. It has been found that the same com 


pound (same melting point, and the physical 


observed) may al 


primary 
is being called 


same 


so 


and chemical characteristics, so tat 
be isolated from the bark of Moringa pterygosperma 
(Beng. Syn. Sajina) 

One of us (Lahiri, 1949) has already published 
a paper discussing the effect of this compound wher 
administered, on the cholera vibrio in the 


| hacteriolog1 


orally he 
Out of the 23 cases 


human stool 


cally studied in that series, the stool became free 


of cholera vibrio in 22 cases (95-65 per cent 
within 72 hours. Of these, 15 cases became tree 
48 hours and 3 cases in 24 hour Total dose ol 


thiodiamine required to produce the above effect vari 1 
from 1 mg. to 9 mg. in different cases 
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Errect or THiopiaMINe ON Virrio CHoLeRa 
in vitro 


This was studied separately on both the Ogawa 


ind Inaba strains of V. cholerae 

me meg., mg., and mg., 
respective ycre vulded to 10 ca of 
ilkali-peptor ne different test tubes. As the 


be suspended with 
containing 


r it had to 


These tube 


mall on tit ; 
quantity of 


alkali-peptone and thiodiamine were autoclaved. Inocu- 

lation was made with approximately 1 million organisms 
per 10 media, from 24 hour ubculture One 


series of tubes were inoculated with Ogawa strain and 


another series with Inaba, Controls were kept with 
alkali-peptone media with gum acacia without thiodi- 
amune The pH of the media was 8 

Obseri mind furthey procedure—First 
observation was made after 24 hours with» examina- 
tion under the microscope of inoculated liquids for 


bacteria with characteristic motility Thereafter a 
loopful from each of these tubes was used to inoculate 
alkaline agar media tubes (pH &) and thé latter were 
incubated for 48 hours, observation being made every 
24 hours 

In alakali-peptone media difficulties were encount- 
ered in keeping the drug suspended in uniform distri 
bution through 
s it was found that in all the tubes most 
had settled down at the bottom. Hence 


inoculated bacteria 


uit the media inspite of gum acacia, and 


fter 24 hou 


the contact of the drug with the 


had not hee ! r prolonged, especially in 

ereater dilutions lo obviate this difficulty mild 

shaking «f the tubes were tried during the first three 
hours after lation without much effect 

Three different serie tudies were made in the 

ume the ults bservations are given im 


Strains of Cholera 
Vibrie 


Ogawa no grov 


Inaba no growth 48 hrs in 
series.* 


wth in 2 series 
Slight growth after 


growth 
(heavy) 


growt growth growth 
(heavy) 


*Slight difference in results may be explained 


noted above. 


difficulty in keeping the drug suspended in uniform distribution 


| 
| 
d 
4 
| 
| 
lable | 
Tame | 
r 
Thiediamine 1 ma Thiediaminge ” im T hiodtamine 
in 10 lig. media media ” 1/10 in Control 
(7 am 10000) (lm media media 
im S000 ! in 100000) 
no growth growth growtl 
(scanty (heavy) 
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Summary of action of thiodiamine on Cholera 
Vibrio—From observations of its effects on cholera 
vibrio in human stools when this drug was administered 
orally in cholera and from observations 
in in vitro experiments it appears that thiodiamine even 
in very minute doses has definite antibacterial action 
on cholera vibrio. Clinically, total doses of 1 mg. to 
9 mg. of the drug in different cases have caused the 
cholera vibrio to disappear from human stool, within 
72 hours in 22 out of 23 cases observed. Experi- 
mentally 1 mg. of the drug in 10 cc. media (1 in 
10,000) definitely prevents the growth of both the 
Ogawa and Inaba strains of the organism. In 1 in 
20,000 dilution (4% mg. in 10 cc.) it prevents the 
growth of both the strains. Slight growth of Inaba 
strain in one out of three series of observations with 
this dilution might be due to defective suspension of 
this insoluble drug in the media. It is yet premature 
to say whether this antibacterial action of the drug 
against cholera vibrio is bacgeriolytic or bacterio- 
Static in nature. 


cases, also 


AcTION oF THIODIAMINE ON DIARRHOEAS AND 
DYSENTERIES 


During the trial of the drug in the Cholera Ward 
of the hospital it was noticed that many cases of non- 
choleraic diarrhceas quickly responded to the oral 
administration of this drug. Three cases with clinical 
symptoms of bacillary dysentery but with no growth 
of specific dysentery bacilli on culture of their stools 
also responded promptly to the oral administration of 
this drug with quick clinical cure. The response in 
these cases were even more prompt than in cholera 
cases. 


Action of thiodiamine in vitro on B. dysenteriae, 
Flexner (Eberthella paradysenteria )—Methods applied 
here were the same as in experiments with vibrio 
cholera mentioned with the difference that 
in this observation ordinary nutrient broth and agar 
media (pH 7-4) were used instead of alkali-peptone 
and alkali-agar media 

Result--Even 4 mg. of thiodiamine suspended in 
10 c.c. of the nutrient broth not prevent the 
growth of B. dysenteria, Flexner 

Amarbic Dysentery—This drug was also tried in 
several amor) ic with the presence 
of Ent. histolytica in form in the stool 
Number of stools, griping, tenesmus, and blood and 
mucus in stools were appreciably diminished in 24 to 
48 hours in sevére cases jut the clinical cure 
not complete in these cases. Also this drug did not 
produce any effect on the Ent. histolytica in the stool 
even with total dosage of 9 mg. in 3 to 4 days. Ent. 
histolytica still found to be actively motile on 
examination of the stool 

Action of thiodiamine in 
Paratyphoid groups of 
were the 
paracdysenteria, 


abe ve, 


does 


cases ol dysentery 


vegetative 


Was 


were 


vitro’ on Typhoid- 
Methods used 
with Eberthella 


auntsms 
same as in experiments 

Results—1 mg. of thiodiamine suspended in 10 
c.c. of nutrient broth does not prevent the growth of 
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Paratyphosus A 


B. Typhosus (Eberthella typhi), B. 
Paratyphosus B 


{Salmonella paratyphi), and B. 
(Salmonella Schottmuberi). 


Action oF THIODIAMINE in vitro ON 
AUREUS 
the 


and 


same as in experi- 
typhoid groups of 


used were 
dysentery 


Methods 
ments with 
organisms 

Result—4 mg. of thiodiamine suspended in 10 c.c. 
of nutrient broth does not prevent the growth of 
Staphylococcus aureus. 


DiscuSSIONS 


Thiodiamine has been found to have an 
bacterial action against cholera vibrio, in vitro, and 
also when orally administered in human cholera cases. 
There is also a possibility of its use as a preventive in 
cholera contacts (Lahiri, 1949). To be of any use it 
must be administered early. Because once the disease 
is fully developed the problem really lies not so much 
in killing the invading organisms but in combating the 
effects of serious dehydration with depletion of salts 
and colloids and a condition which resembles in many 
the condition of shock. Sympathomimetic 
the amine component of the drug has already 
another paper (Lahiri, 1949). 
appears to be responsible for 
in Cholera and also for 
giving partial relief in clinical symptoms of amoebic 
dysentery. The drug did not show any antiseptic 
action against dysentery bacilli, in vitro, in the concen- 
trations mentioned above, yet clinical cure was quick 
in several cases of diarrhaeas and dysenteries where 
specific causative organisms were not isolated. Thi di- 
histolytica. Its toxicity 
paper ( Lahiri, 


anti- 


respects 
action otf 
been discussed in 
The latter action 
controlling the vomiting 


amine has no action on Ent 


has been discussed in the previous 


1949). 


SuMMARY 
1. Thiodiamine is a decomposition or breakdown 
product of the bark of Crataeva Roxburghii and also 


pterygosperma. 


of Moringa 
2? It has a selective antibacterial action on vibrio 


cholera (both 


aoses 


Ogawa and Inaba strains) im very 
minute 
3. It promptly cured several cases of diarrroeas 
and dysenteries where specific causative organisms 

1 not be isolated. 

4. In vitro, it has no action on B. dysenteries, 
Flexner in the concentrations of the drug experimented 
with 
5. It 
anvebic dysentery, 
to some extent It 
when administered orally 

6. It has no action, im 
typhoid groups of organisms and also on Staphylo- 
coccus aurt the the drug 


experimente 


action on 
relieved 
histolytica 


found to have no curative 
symptoms were 
action on E 


was 
though 
has no 


vitro, on typhoid-para- 
is in concentrations of 


} ith 
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PEPTIC ULCER IN SOUTH INDIA * 


D. K. SABHESAN, M.s., F-.R.C.S., 


Vadras 


There has been a tremendous increase in the inci- 
dence of peptic ulcer in all civilised countries; the 
increased strain and the tempo of modern life are 
thought to be responsible for this; the restrictions of 
wartime rationing and shortage of protective food 
articles are the main factors in this sudden increase. 
To us in India, the problem has been one of a great 
increase of population and a great decrease in the pro- 
duction and consequent shortage of essential foods, 
even basic cereals. This has become very acute, parti- 
cularly in Madras (vide Table 1). Various investi- 

Taste I—Snowinc Sratistics oF UNDERMENTIONED 

Diseases For THE Last Ten Years IN GENERAI 

Hosprrat. Mapras 


\falignant Gastric and Number of 
Year Disi uses of H r- Duodenal Peptic ulcer 
Stomach ulcer cases 
(Cancer) operated 
1937 - a 1218 516 356 
1938 oe 7 1295 5&8 470 
1939 39 1381 520 561 
1940 - 41 2218 1151 638 
1941 ta 62 498 774 566 
1942 56 390 830 430 
1943 as 17 424 277 Not 
available 
1944 ae 14 410 401 ck 
1945 15 537 367 S44 
1946 16 803 401 687 
1947 88 1064 1707 725 


gators (McCarison, Megaw, Pandit and Dogra) have 
pointed out the marked deficiency in the South Indian 
diet which 1s particularly poor and far below optimum 
requirements. The nation’s nutrition problem presents 
many aspects d unless all these from the producer 
to the distributor and consumer are fully studied, 
improvement in existing st undards of malnutrition will 
be impossible \ satisfactory diet can only be evolved 
nutritionally good food habits 
for them to get these 
new orientation has 


if people are guided im 
and also if means are found 
Under stress of war conditions, a 
been given to essential fi eds and what we need to-day 
is greatly different from wl 
hundred years ago. We now realise the value of 
increased protein intake and the need for greater con- 
sumption of the foods, particularly 
dairy products and the like 
A study of South Indian 
our population takes food of very 


more protec tive 


dietary will reveal that 
the majority of low 
at the Scientific Section of the Silver Jubilee 
Calcutta, Dec. 1948 


* Read 
Session, All-India Medical Conference, 


iat was thought of as en ugh 


calorific value (1,200 to 1,400) only now with very 
animal fat. The annexed table 


little of protein and 
(Table IL) will reveal certain standard diet scales 
prevailing in 


with corresponding calorific values 
South India before rationing Today, it is much worse 
still, 

In the study of peptic ulcers, I wish to point out 
that the main cause of the larg incidence in Madras 


is this factor of denutrition and I wered vitality 


Uieer diathesis—The constitution of build of the 


patient determines the tvpe of stomach he has; the 
hypersthenic stomach ts a sm ill transverse B-shaped 
stomach emptying ray idlv and showing a high a id 
This is the type in the vigorous inte lectual emotional 


people. The other, the J-shaped one is the hypo- 
sthenic stomach where the lesser curvature opposite 
the incisura is the most pendant and sagging por- 
tion. This type of patient is listless feeble and in poor 
health. His stomach shows dimnished motility and 
gastric secretion. The hypersthenic is likely to get 
the other is more prone to get 
a gastric ulcer This is a hereditary trait and it is not 


uncommon to find a history of inherited dyspepsia 


duodenal ulcer wherea 


The acid peptic factor—! xperimental and clinical 
pointed out the um istakable role of 


evidences hav 
ind chromicity of the ulcer 


acidity in the causation ‘ 
Wangenstein has pointed out the inter relationship 
between the vascular and the acid peptic factors 


(Canadian Medical Assocn Tournal, 1945). Animal ex- 


tric mucosa 


shown that the norma 
histamine, but when there ts a 
the fat emboli plug the ene 
vessels in the stomach W J] and produce an anaemic 
peptic juice 1s lessened and 

ulcers develoy The fat disappears very 1 pidly and 
demonstrated, It is only 


periments have 
is quite refractory to ! 
retrograde embolism and 


area, resistance to acid 


lain the occurrence of peptic 
persons convalescent 


hence it cannot always 
in this way, that we can exp 


ulcers in fracture patients or m 


from burns. 

Graulichin La Scapel (1946) points out that 
denutrition and lesions « { the liver are the maim causa- 
tive factors im peptic ulcer In many of my patients, 
I have noticed during operation morbid liver appear- 
ances varving from slight mottling and rounding off 
of the corners to frank cirrl in some cases, @ 


Iso present and careful 


certain amount of ascl 


hat im many Cases 


reveals that 1 of peptx ulcer 


examination 

with haemorrhage fibrotic changes m liver are 

present Disturbances of the trophic régulatory met ha 

nism of the stomacl dominated by lesion which are 

caused by endarteritis al 1 thrombosis are responsible 
lesion The gastric arteries 


for the mitial va cular 

are functionally t rminal arteries (¢ ohnheim). This 

has been demonstrated by experime ntal injection of 

lead chromate, hydrox hloric acid and Koch’s bacillary 
“Generally all 


emulsion He concludes by say! 
affections that are able to cause reat 
of the vessels prepare the soil for the ulcer " Nervous 


tions of the walls 
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affections, central or peripheral acting through the 
vagus or the sympathetic may as well initiate these 
vascular changes and likewise can endocrine disturb- 
ances 

This leads us to that most important of all causa- 
tive factors, the psychosomatic. Worry, excitement, 
depression, anger, fear. jealousy, sex passions, sudden 
depression or disappointment, ete., are all emotions 
which profoundly alter the personality of the patient 
and mav very well initiate vasomotor changes and 
produce gastric upset of motor and secretory functions. 
A similar condition can also be produced by endocrine 


disturbances. Thus it will be seen, the \ ascular, the 
peptic and the psychosomatic factors are all 
closely related and may be acting sn gly or in combi 


nation in the production and persistence of these ulcers 


The dietetic factor—Indiscretions n diet have from 
times immemorial been held responsible for derange 
ment of gastric functions. Thus reading Osler’s Medi 
cine, we will find that the use of icedrinks in America 
was held responsible for peptic ulcers Likewise 1 
Madras various articles of diet are blamed,—to men- 
tion only a few, tamarind, chilhes, groundnuts, cocoa- 


nut oil, tapioca, cholam, etc., et The stomach, 
however, is an organ very accommodating and capable 
of versatile adjustment Wolfe’s law that structure 


adapts itself to function ts equally true of the stomach 
The stomach can digest any type 0! cereal or food 
when accustomed, but tt certainly revolts at a sudden 
change. Every change produces a gastric upset which 
may passs off after it has been used to it; but constant 
changes of diet and frequent starvation probably asse- 
ciated with qualitative and quantitative dietary indis- 
cretion and increased mental strain and bodily fatigue 
can certainly produce 4 far greater gastric upset and 
this is exactly what is happening im the majority of 


our Madras ulcer patients 


A study of the distribution of ulcer cases reveals a 
greater in idence in certain districts namely Travan 
core, North Arcot, South Arcot and Vizagapatam 
The Delta areas are relatively immune Further the 
chiefly among the agra 


incidence in these districts ts 
iass of unorganised 


rian population and amongst that « 
labour whose economic st indards are very low While 
in the Delta districts which produce plenty of rice, 
there is a constant basi cereal,—rice, this 1s 
f the areas me ntioned above The 


howevet 


not so in the case « 
poorer classes here make frequent variations In 
and parts of Malabar they switch on to 
hajra and when 


Travancore 
tapioca In other areas it 1s maize or 


thev are unable to get enough of even these, the diet 


supplemented with certain notoriously 
indigestible foods such as yam, jack fruit, groundnut, 
etc.. in quantities which are not healthy 


is frequen iV 
mangoes, 
Hence only the poorer classes suffer trom wicers 
numbers. Further the majority of our 


such large 
hand-to-mouth existence, 


ulcer patients who lead a 
after long hours of labour, very often in a hungry 
empty stomach, take a very big me al of coarse basic 
cereal and thus subject themselves to a gastric trauma 
resulting from undue stra, The irregular hours and 
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the uncertain type of food of a varying nature are 
mainly responsible for the initial lest When an 
ulcer once starts, it refuses to heal or heals very slowly 


hecause of the malnutrition and marked hypo-protem 
zmia. The diet is particularly poor mm protem und still 
more so in vitamins. There is a gross defect of vitamin 
C as well and hence these ulcers do not show any ten 
dency to heal and when they do heal they break down 
readily because of the old predisposu conditions 
Manv of our hospital patients show a marked impreve 
ment in a few davs on admission and get symptomatic 
relief: if only we could afford to keep them im hospital 
sufficiently long, most of these ulcers will heal soundly 
and smoothly but then of what avail? It ts not possible 
to prevent then relapse as thev will have to go hack 
to their old starving condition An analy of three 
different classes of people in Madras will show that the 
standard is subminimal-poor im protem, a1 imal fat 


ind vitamin and also of a low calorihe value 
Tobecco is an wnportant cause of incre ised acidity 
and many poor pat nts who cannot iff rd enough 
food aggravate their cor lition | moking because a 
beedt casts very littl and gives a temporary wnaginary 


omfort 


{Ilcohol is probably not an important tactot 
Personally, I believe that this ts a voaxl source ol 
protein sparing food and probably supplies a moiety 
of the vitamins which one cannot get from other 
sources It may, however, be a very mmportant tactor 


amongst people in other countries 


Other factors—Other factors may probably he 
predisposing Preexisting infections hke chron 
ameobiasis, ascariasis, and ankylostomasis may very 
well prepare the sorl tor ulcer. Symptoms more or less 
similar to those of ulcer have often been rehev d by a 
course of emetine myections by dewornmng 
Naravana Menon in Vizagapatam investigated several 
cases of dyspepsias labelled as peptic ulcers and 


demonstrated the presence of ameehae in many of these 
Some of these had relief with prompt treatment but a 


few relapsed and were true peptr ulcer 


Food allergy may possibly be an important factor 


in the production of ulcer Patients often trace the 
origin of the symptoms of their ce nuplaints and recut 
rences of their periodic attacks to out ide meals Of 


special unsuttable dishes 


Tur Parunocenesis or ULcer 


Peptic ulcers show a more or less yreat constancy 
for occurrence at certain selected portior of the 
stomach wall, v7 the first inch of the duodenum and 
the lesser curvature and the adjacent areas, an inch 
anterior and an inch posterior to this curvature 
Even here the incidence of ulcer 1s more tow irds the 
incisura rather than towards the pylorus There are 
certain anatomical reasons for this The vascularity 
of these portions is compat itively less than the other 


ge 
j 
q 
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parts of the stomach. The mucous membrane in these 
sites is fixed and tied down and these areas are also 
directly subjected to the main stream of the food 
passage (the Magenstrasse). These areas also show 
a greater amount of lymph follicles under their mucosa 
where infective enboli or bacterial and nonbacterial 
toxins may produce localised areas of ischemia which 
may break down under the stress of local trauma to 
mucosa and lead to ulceration. The gastro-hepatic 
omentum directed downwards and forwards carries in 
its two lateral portions between its two leaves the 
main blood vessels which supply this area. These two 
ends of the omenta become tense and stretched in cer- 
tain positions of the body. In people with a B shaped 
steer-horn stomach the hepatoduodenal ligament when 
stretched compresses the blood vessels in it and pro- 
duces relative ischemia of the parts supplied by it; 
the first inch of the first part of the duodenum is 
mainly supplied by the supraduodenal branch of the 
gastroduodenal artery—an end-artery and hence this is 
the frequent seat of an ulcer in persons of this diathesis, 
viz., vigorous intellectual emotional males whereas in 
persons with a hyposthenic stomach the incisura is the 
most dependant portion and the vessels in this part of 
the omentum are more likely to be compressed and so 
the area of ischemia is at this site. This is what is 
present in gastric ulcers usually of women and listless 
feeble males in poor health who are usually subjects 
of these ulcers. Many patients have an obvious focal 
infection from which either the organisms or their 
toxins circulating in the blood stream mav be respon- 
sible for the production of the initial lesion in a pre- 
disposed person. Rosenow and Wilkie have isolated 
special strains of streptococci of low grade virulence 
from the appendix and gall bladder more or less iden- 
tical with those present in the ulcers. Whatever mav 
be the truth, it is certain that at least some cases of 
ulcers are benefited by attention to these septic foci. 
The ulcer having started shows a great tendency to 
become chronic, spread and infiltrate and become 
adherent to surrounding tissues, ¢.g., the pancreas, the 
omenta, the gall bladder and sometimes the liver also. 
While ulcers in the duodenum occur with equal fre- 
quency in the anterior and posterior surfaces, gastric 
ulcers tend to spread more posteriorly and burrow 
into the pancreas. Such ulcers invariably form dense 
perigastric adhesions into the underlying pancreas and 
grossly interfere with its motility and secretion. These 
gastric ulcers more often are associated with varying 
degrees of gastritis and hence the acidity in these cases 
is not marked as distinguished from duodenal ulcers 
The ratio of gastric to duodenal ulcers variousls quoted 
as from one to eight, one to ten, one to twelve, etc., 
is one to eighteen in my own series of cases, Anterior 
ulcers of the duodenum more often perforate while 
posterior ones both in the duodenum and the stomach 
show a tendency to penetrate and erode blood vessels. 
These posterior ulcers are those which give rise to 
serious hemorrhage. The occurrence of gastritis in 
peptic ulcer cases is a subject of great controversy. 
While Hurst and others consider that gastritis super- 
venes on an ulcer when it has become chronic, certain 
American and continental authors claim that an antral 
The supervening of 
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malignancy on a chronic gastric ulcer is often consi- 
dered to be a very probable change and hence the 
demand for a more drastic removal of stomach in cases 
of ulcer. Malignancy, however, is very rare in our 
cases. The transition of a simple ulcer to a can er, 
however, is a potential danger and particularly so in 
pyloric ulcers. I shall mention only two special com- 
plications, viz., severe bleeding and_ perforation. 
Bleeding may be trivial but very often it is a slow 
leak for a long time, enough to produce marked 
anemia. When it is profuse and sudden, it is alarming 
but very rarely does death occur from such severe 
bleeding. It is often intermittent and appears to res- 
pond to conservative measures. Perforation, how- 
ever, is getting more and more frequent. It comes on 
suddenly making a very dramatic entrance. 


DIaGNosis 

The diagnosis of ulcer is simple if a good history 
is obtained. The majority of our patients give a good 
history, while a few either from ignorance or from the 
nature of the complications, present symptoms which 
often lead to confusion. Pain, the chief symptom 
occurring with clocklike regularity at a stated interval 
after meals, coming on in regular attacks and passing 
off showing characteristic remissions is unmistakable. 
If the regular sequence of food-relief-pain or food- 
pain-relief be obtained the diagnosis is easy. In duo- 
denal ulcer, the pain comes on some hours after food 
whereas in gastric ulcers the pain occurs earlier. 
Hunger pain may also occur in other conditions besides 
peptic ulcer but when it is accompanied by relief after 
food and an excellent appetite, it is indicative of duo- 
denal ulcer. Vomiting is very rare in uncomplicated 
duodenal ulcer. Appetite and nutrition are usually 
good unless pyloric stenosis sets in, when there will be 
loss of weight, increased vomiting and anorexia. 
Attacks of dyspeptic pain each lasting a few days or 
weeks is more constant and clearly defined in duodenal 
than gastric ulcer and it is present only in the early 
stage of chronic pentic ulcer. The complete lisappear- 
ance of pain after severe hematemesis or melena is an 
interesting feature in peptic ulcer. The commonest 
cause of severe hematemesis is chronic ulcer. Melena 
on the other hand is more frequent in duodena¥ ulcer. 
Waterbrash is frequent in chronic duodenal ulcer. 
There may be an area of tenderness which in duodenal 
ulcer is on the outer border of the right rectus muscle 
but nearer the middle line or even a little to the left 
in cases of ulcers in the lesser curvature. Occasionally 
a palpable tumour mav be present if the patient is very 
thin and has a flaccid abdominal wall. It is tender 
and usually does not move on respiration. The tumour 
of cancer is less tender. With dilatation of the stomach 
and stenosis of the pylorus, epigastric distention, visi- 
ble peristalsis and succusion splash may be seen. Palor 
and anemia indicate bleeding 

Occasionally, however, there may be difficulty in 
diagnosis. Classical symptoms may not be present. 
Carcinoma of the cesophagus, chronic gastritis or duo- 
denitis, or hiatus hernia, duodenal stasis or duodenal 
diverticulum may be difficult to differentiate. Pul- 
monary tuberculosis, diseases of the kidney and urinary 
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tract, or diseases of the pelvic organs may present 
anamolous symptoms and may be wrongly diagnosed 
as ulcer and hence a careful investigation is required 
A fractional test meal, a radiological confirmation and 
record of a gastroscopy should help to differentiate 
The positive radiological appearances of a duodenal 
ulcer are: persistent deformity of the duodenum, a 
demonstration of an ulcer niche and a delay in final 
emptying side by side with an initial irritability, Un- 
fortunately the duodenal cap cannot always be demon- 
strated hence the ulcer may be missed. 


Gastric ulcers may show the ulcer crater, a niche, 
or a spastic incisura and may also show motor disturb- 
ances, ¢.g., barium retention in the stomach for over 
six hours or more. 


TREATMENT 


Mepicat—The treatment of uncomplicated ulcer 
is medical. Particular attention should be paid to the 
presence of systemic disorders which might influence 
its pathogenesis, symptomatology and _ chronicity. 
An environmental change, a short vacation and a care- 
fully studied planning of his meals and eating habits 
may be most beneficial. Hospitalisation for a few 
weeks in the case of many of our patients effects a 
quick symptomatic relief and a surprisingly good pick 
up. Tincture belladonna in 15 minim doses tid. or 
atropine injections 1/300th of a grain six-hourly is 
beneficial in patients with marked hyperchlorhydria 
and hypersecretion, with excessive pyloro-duodenal 
spasm and irritability. 


Tobacco smoking and chewing should be com- 
pletely prohibited in patients showing signs of auto- 
nomic nervous imbalance. I have often found in 
married persons advice of total abstinence or extreme 
moderation in sexual indulgence during the active stages 
of the disease to be very helpful. Focal areas of infec- 
tion, ¢.g., pyorrheea, dental caries, helminthic infec- 
tions, etc., should be eradicated. Elimination of 
special articles of food from the dietary should be 
required when food allergy co-exists or is itself a 
possible causal factor. 


In the main, a balanced diet containing sufficient 
calories and free from gastric secretagogues (such as 
curries, rasam, soups, condiments, fried food and unripe 
fruit.or raw vegetables containing cellulose) should 
be prescribed. Many patients obtain sufficient relief 
from a six meal ambulatory regimen. I prescribe for 
my vegetarian middle class patients the following diet: 


6 am.—Coffee with milk and sugar—5 ozs. ; 
9 am.—Toast with butter and 5 ozs. milk; 


Vegetable puree or 
suttermilk—6 ozs 


2 roon—Rice, 2 o7s 
mashed potato—l oz 
or curd—3 ozs. ; 

3 p.w—Cream crackers—2; Coffee or tea with 
milk and sugar—5 ozs.; 

6 p.m.-—Puries or chappathies—2 (2 o7zs.), 
1 oz. vegetable cooked and 5 ozs. milk; 

9 p.m.—Milk—5 ozs.; 
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and the patient keeps by his bedside, milk in a thermos 
flask to take in case he wakes up in the night. In addi- 
tion the patients take one of the various antacids. I 
prefer aludrox—a teaspoonful three times a day ; hospital 
patients are put on alkaline powders (bismuth carb, 
calcium carb and magnesium carb). 


Surcicat—Patients who fail to improve under 
the above regimen diligently carried out for over six 
months require surgical interference probably on 
account of the presence of surgical complications The 
main indications of surgical treatment are six: (1) 
persistence (over 2 years) of symptoms; (2) presence 
of pyloric stenosis; (3) profuse haemorrhage; (4) 
perigastric adhesions ; (5) perforation; and (6) 
potential malignancy 


Pre-operative treatment for peptic ulcer cases 

All peptic ulcer cases requiring surgical treatment 
should be k¢pt in bed and rehabilitated, ordinary cases 
for a week and cases with stenosis two weeks or 
longer if necesary. The patient is weighed on admis 
sion, the teeth are cleaned, blood pressure is taken and 
blood examined for w.b.c., r.bc. and Hb. per cent 
His urine is examined. If he is anemic and Hb. is 
below 60 per cent a transfusion is arranged His 
stools are examined for ova and amcaebe and deworm 
ing done if necessary. If there is pyloric stenosis also, 
the blood urea is estimated and the stomach washed 
out twice a day or continuous suction drainage through 
a Rvle’s tube is arranged All alkalies are stopped and 
he is put on 10 m. of HCl. tid. Frequent sips of 
sterile water are given by mouth and a rectal 5 pet 
cent glucose saline is given six oz., six-hourly and in 
addition intravenously 100 c.c. of 6 per cent saline 
twice a day alternating with a 100 c.c., of a 10 per 
cent glucose saline. On the morning of the operation 
no stomach wash is to be given. He is given 8 oz, of 
glucdse water to drink. All cases of dehydration and 
pyloric stenosis are put on vitamin B and C 


Choice of operation—Gastroenterostomy, posterior 
vertical short loop iso-peristaltic anastomosis is the 
routine operation for all cicatrising duodenal ulcers 
An anterior gastroenterostomy is done for the above 
when the mesocolon is short and fat laden. This is 
usually combined with pyloric occlusion and embedding 
of the ulcer if the latter is active Partial gastrectomy 
(sub-total resection) is carried out for cases of small 
mobile ulcers in the duodenum with very marked 
acidity in young people and cases which show hypo 
trophic gastritis on gastroscopy. 


The routine operation for gastric ulcers is a partial 
gastrectomy: V-excision of the ulcer with pyloric 
occlusion and posterior gastro jejunostomy is per- 
formed for small ulcers in the lesser curvature in feeble 
and debilitated patients. If the cautery is available, the 
ulcer is excised with it in preference. This is an 
operation which is particularly useful for inaccessible 
ulcers situated very high in the lesser curvature 
Transgastric excision of the ulcer with posterior gastro- 
enterostomy is practised for ulcers in the posterior 


= 
ty 4 
= 
a 
= 
3 
| 


| 
| 


SABHESAN 


wall of the stomach in its middle and adherent to the 
stomach bed. In performing a gastrectomy, the duo- 
denum is always divided if possible distal to the ulcer ; 
in a small percentage of cases if the ulcer 1s inaccessible 
from inflammatory cedema or being placed too far to 
the right and behind, the ulcer is excluded but. still 
the duodenum is divided distal to the pylorus and all 
that part of the stomach from Keith's nodal point 
to the pyloro-duodenal junction ts removed, The 
technical difficulties of this operation have been over- 
come and now in our team, even my junior assistants 
have acquired sufficient surgical experience in this 
procedure. The mortality from gastroenterostom) 
operations is about 2 per cent whereas the mortality 
for gastrectomy for simple duodenal ulcers has been 
about 4 per cent. When complications are present oF 
other associated lesions, ¢.g», gallstones, liver damage 
or big gastric ulcers the mortality has been higher 
During these operations m very dehydrated and weak 
patients towards the close of the through and through 
hemostatic catgut suture of the anastomosis I feed the 
patient through a catheter passed through the stoma 
into the distal loop of the jejunum, with 4 oz. of 
protein hydrolysate solution if available and if not 
with 10 oz. of an egg and milk mixture, I have 
found the convalescence much smoother when they 
are fed. For anastomotic ulcers, partial gastrectom) 
with resection of the stoma is carried out. I have 
found the use of the opening in the jejunum for the 
new anastomosis to be preferable to making a fresh 
opening olwer down; this saves some time and carries 
much less shock. 


Operations for peptic ulcers with bleeding—After 
one or more transfusions to get the haemoglobin to 
above 50 per cent I take the earliest Opportunity to 
operat \ simple gastroenterostomy 1s done with 
ligature of as many vessels as 15 possible near the 
pyloric end particularly in the lesser curvature In 
a few of my early cases, while waiting for a little 
more improvement im the blood picture, a fresh bout 
of bleeding put the patient back and so I now 
advise early operation, I have never been able to be 
sure about and spot the source of the bleeding during 
the operation. 1 have had no opportunity to perform 
gastrectomy mm these cases as most of these cases were 
desperate and were such poor surgical risks that | 
was afraid to take chances 

The routine anesthesia for these operations is 
spinal using light percaime given im the recumbent 
position ; patients whose blood pressure (systolic) 1s 
helow 100 or who show a bad risk computed accord 
ing to Kampton index are done under local anesthesia 
Difficulties during the closure of the abdominal wall 
have often been experienced, particularly in cases 
operated under local anasthesia ; the use of curare in 
these cases has been very helpful 


I have not had so far an opportumty to assess 
the role of vagotomy in the treatment of peptr ulcer ; 
a few cases have been tackled by my colleagues 1” 
Madras General Hospital but the results have not been 
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very encouraging. From all accounts in the literature, 
1 feel that the results of vagotomy are imeconstant, 
variable and to some extent unpredictable. It would 
appear to be indicated mainly in the treatment of 
anastomotic ulcers; it may probably be of some use 
in non-stenosing duodenal ulcers with high acid and 
intractable pain. Only after several years of observa- 
tions will it be possible to evaluate the results of 
vagotomy. 


Postoperative complications— since the routine 
use of sulpha drugs or penicillin during the two or 
three days following operation and administration of 
oxygen, the incidence of chest complications has con- 
siderably lessened. Postoperative blood vomiting is 
very rare. The routine use of a Ryle’s tube and 
gastric suction for 48 hours after operation has to a 
great exent done away with troublesome bile vomiting 
With suction, an imtravenous saline drip is always 
instituted to prevent dehydration and hypochloraenua. 
Occasionally however in very dehydrated and anawmic 
patients, vomiting starts about the seventh day or so 
when oral feeds are steadily advanced. This is the 
result of hvpoprotemaemia and cedema of the stoma; 
it mav occasionally be alarming Luckily I have not 
lost any case on this account. Prompt limitation of 
oral feeding, reinsertion of the Ryle’s tube and suction 
drainage together with mtravenous fluid therapy have 
restored these patients, The diet is thereafter ad- 
vanced very gradually. I have found the use of ami- 
noacids intravenous and oral to be very helpful in 
combating hypoproteinemia. As there is a wholesome 
fear of preciptt tink severe reactions after the use of 
certain intravenous preparations, there is a great 
reluctance to administer them by this route. Amigen- 
hrand (Wveth's) has been found to be agreeable and 
well tolerated. The oral use of any of the protein 
hydrolysate preparations after the first 48 hours 1s 
well tolerated and quite satisfactory Patients receiv 
ing these oral feeds look less starved and dehydrated 
und more cheerful 


\ few cases suddet ly dk velop untoward symptoms 
shout the seventh day or so; they become very weak, 
look ill, have no appetite and gradually sink. These 
are cases where initially the blood urea has been high 
It is the result of a poor judgment in the selection and 
indiscretion in hurrying the patient on for operation 
All the three cases of mortality in my latest 108 
gastroenterostomies are Cases which developed uremia 
ind died after the removal of the stitches about the 
twelfth or thirteenth day. The moral to learn from 
this is never to be rushed by the importunities of 
suffering patients. Wound healing. Dehiscence of 
the abdominal wound 1s an occasional calamity some- 
times alarming. Many of our patients are so debilt 
tated d vitamin starved that one ts surprised that 
more ca lo not occur. «I have a wholesome dread 
of non-absorbable sutures; the disrup- 
tions are 1 lue to any fault of the catgut but in 
mv opinion result form imperfect closure of the pert- 
toneal wound particulaity in patients with abdominal 


wall very rigid from unsatisfactory anzsthesia 
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therefore have started using three through and through The routine incision I favour is a supra-umbilical 
stecel wire sutures to unite the edges of the abdominal midline incision. Sometimes however it is difficult 
wall, in addition. to get at the appendix thre ugh this incision, I 


Taste rue Anatysts or 165 Gastropvopenat Utcer Cases Dusinc tee Perrtop 
(15-2-46 to 1-12-48) 


Gastroenterostomy 


Cases Cases Cases ; Cases Cases 
Operated died Operated i Operated died 


Gastric ulcer 5 
Gastric cancer 
Duodenal ulcer Nonstenosing 

Cicatrising 


Total 


Simple Closure Closure with gastroenterostomy 


Cases Cases Cases Cases 
Operated died Operated died 
Perforation of duodenal ulcer 8 4 4 nil 


Perforation of gastric ulcer . i ' a 2 


necessary, I do not hesitate to enlarge this incision TUBERCULOUS GLANDS OF THE NECK 
downwards curving round the umbilicus 
SIDDIOUT, m.s 

Operation for perforation—The operative mor : 
tality of perforation has greatly diminished since th 
institution of gastric suction, transfusion, penicillin 
administration and early operation, Whenever possible, 
in addition to closure of the perforation, I do a posterior 
gastro-jejunostomy I have found the use of Kocher’s 
subcostal incision eminently suitable for this as it gives 
the best exposure With the least disturbance of the 
viscera. No drainage of the abdominal cavity is used 


Ouetta 


While I was worl n the Surgical Out-patrent 
Department of Mayo Hospital, Lahore during the 
years 1945-46 I had hance to examine a large 
number of cases suffering from tuberculou glands in 
the neck In the following ves is given a general 
outline of this disease it the end is a record of 
140 cases observed in 


Post-operative recurrences—From time to time Cervical lymph glan are ihout 300 in number 
patients report abdominal pain or discomfort sometime They can be divi led roughly iy to a reular and a 
after operation, may be a few months or sometimes 1 ircular *« sin includes occipital, 
after some vears. ©n investigation, the majority are = po: al, subment il super- 
due to post-operative abdominal adhesions ; probably ficial cervical and ; cervica The verti al chain 
these were cases operated under local anesthesia. The 1m udes lymph g y th carotid sheath, main 
incidence of gastrojejunal ulcer is in my opimmion very glands of the tonsil, vlands of the tongue and 
small. Even in cases of the now discarded gastro jugulo-omohyoid glands 
for non-stenosing duodenal 


vertica 


post-a mular, p suricu 


enterostomy operation 
uicers, i 1s only about 8 per cent Tuber 
usually in childhood, although no age 1s mmmune The 
infective organism is the tul le | llus but the mode 
of spread and the pe of organism are matters for 


ulou Iymnt slands m the neck develop 


To conclude it is only fair to mention that the 


ulcer management is in the hands of discussion 


future of peptic er mani 
the nutrition expert, dietetician and the physician; the £ 
day is not far off when the surgeon’s skill and dexterity The predisposing causes appear to be continuous 


will not be required in this field. debility and lowered health ggnd insufficient food 
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According to Baily the incidence of this disease has 
increased during the last war and according to him, 
anxiety is a very potent predisposing factor. Any 
septic focus in the naso-pharynx, scalp, nose, ear and 
mouth may possibly be a cause of irritation. Keen 
and White (1899) consider catarrh of the mucous mem- 
brane and eczema of the skin as important causes. 

So far as is known the disease is not hereditary, 
but children of tubercular parents are more likely to 
contract the disease. 

Tubercle bacillus can be stained and found in 
sections of the lymph glands and tuberculosis can be 
produced in animals by inoculation of gland tissue. 
The type of tubercle bacilli isolated is according to 
Graham, bovine in 90 per cent of cases but the human 
type is also recovered in some cases, The source of 
the bovine type of infection is raw tuberculous milk, 
whereas in older individuals the disease may be caused 
by inhalation of dust containing the bacilli from the 
dried sputum. Researches have been undertaken with 
a view to inquire into the relationship if any, which 
exists between enlargement of the palatine tonsils and 
cervical lymphadenitis. It was hoped also that the 
work might throw some light on the general question 
of the portal of entry of tubercle bacillus. The im- 
portance of the tonsils as a channel of infection was 
emphasised by Hugh Walsham in 1898. He collected 
4,522 cases of tonsils, which were examined, with 
positive findings as regards tuberculosis in 3-1 per 
cent. These agree closely with the 2-35 per cent 
obtained by Wellar. 

Is the palatine tonsil a common portal of entry 
for the tubercle bacilli? Does the tonsil, acting as a 
filter, become enlarged and unhealthy from septic 
absorption or does it receive the tubercle bacilli from 
time to time as a secondary invader? 

These questions have an important bearing on 
both the pathology and treatment of unhealthy tonsils 
and cervical glands. 

Both human and bovine types are responsible for 
The avian type plays no part in the 
causation. The bovine infection is highest in children 
under five years of age. At a later period there is a 
progressive. decline. A. S. Griffiths has given the 
following statistics of cervical gland tuberculosis in 
England and Scotland. 


the disease. 


English Statistics Scottish Statistics 


Total No. of cases 116 17 
Hs, Bis (85-7%) H,, 
He, Be Hs, B; 
He, Bs Hy, B, 


0- 5 years 


5-15 years (48-1%) (70%) 


15 yrs. and over (21-9%) (66°6%) 


All ages Bovine Bovine 70-6% 


PATHOLOGY OF THE TuBERCULAR GLANDS 

Tuberculosis of the lymph glands in the neck, 
runs a chronic course and is limited for quite a long 
time to a single gland or a group of glands. Other 
glands may be infected through the lymph stream and 
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rarely by blood stream. The first portion of the gland 
to be infected is the subcapsular region which is in 
close relation to the subcapsular lymph sinus. Two 
types of lesions are seen (1) the caseating and (2) 
the proliferating. 


Caseating Type—The changes are characteristic of 
a tubercular focus elsewhere in the body. The tuber- 
cular follicle develops with a central area of endothelial 
and giant cells surrounded by lymphocytes. If the 
infection is heavy or the resistance of the host is poor 
the gland will undergo caseation. Eventually however 
in all cases caseation occurs in the centre and the en- 
largement of the caseous region and a confluence of 
the tubercles may proceed until the whole gland is 
replaced by yellow cheesy material. The surrounding 
parenchymatous tissue is infiltrated with oedema. This 
periadenitis is probably due to the more dilute toxins 
of the bacillus that have spread out from the main 
centre of infection, #.¢., caseous area. The process may 
be overcome at any stage by fibrosis and calcification. 
If on the other hand the disease progresses, the peri- 
glandular connective tissues are involved and the 
adjacent glands are invaded which become adherent to 
each other. Cold abscesses may develop and pus may 
thus be formed. The skin over the swelling is either 
fixed by periadenitis or by the abscess. They reach the 
skin and may rupture, leaving tortuous sinuses which 
may remain as long as a glandular infection persists. 
This devitalized skin or the sinus can act as a path- 
way for secondary infection. 


Proliferative Type—Here the changes are of 
different type. Giant cell system is scanty or absent 
and there is little or no caseation. They resemble 
Hodgkin's glands and the distinction is difficult and 
one may have to resort to guinea pig inoculation. The 
glands are swollen and elastic to touch and in section 
are fieshy in appearance and greyish pink in colour 
They are multiple, discrete, mobile and do not caseate. 
They do not respond well to constitutional treatment 
and recur after operative removal. Microscopically 
there is diffused proliferation of the endothelial cells 
and a variable degree of fibrosis. 


The tissue response to tuberculous infection does 
not result in typical follicle, but takes the form of a 
diffuse overgrowth of the granulation tissue and young 
fibrous tissue the so-called hypertrophic form of 
tuberculosis. 


PROGRESS AND SPREAD or THE D1seAse 


This progress of the tuberculous infection depends 
upon the virulence of the bacilli and resistance of the 
host. In some cases the infection is followed by pro- 
gressive tuberculous disease but in others the bacilli 
may be entrapped in scar tissue and the disease may 
get arrested. 


In favourable cases the gland does not proceed 
beyond the stage of the fleshy enlargement and with 
or without treatment shrinks to normal. At any stage 
the resolution may start as the natural resistance in- 
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creases. Periadenitis disappears and the glands Submental. 


become more discrete, mobile and firm to the touch. 
The caseous pus dries up and gets calcified. This 
may lead to a natural cure. 


The disease may however spread (1) by lyinph 
vessels. This is the most important mode of spread 
Tuberculosis is primarily the disease of the lymphatic 
system. From the lymy h glands earliest involved in 
the neck the disease spreads first to the adjacent gland 
of the same group and later to the other groups 
Ultimately the glands of both sides of the neck are 
affected and from here the disease may spread to the 
axilla. 


2. By blood. This is an important channel for 
the spread of tuberculosis to the viscera. The 
bacilli reach the blood stream from an infected gland 


ulcerating into a vein. 


3. By anatomical passages. This mode of spread 
does not play an important role in the spread of the 
disease into the cervical glands. 


DIAGNOSIS 


The patient should be examined very thoroughly 
A complete personal and family history should be 
taken. The general state of health, his build of the 
state of nutrition should be recorded. The actual 
complaint and its duration should be asked. State 
of health and the causes of death of the immediate 
relatives, i.¢., parents, brothers and sisters and his own 
children if any should be inquired. The sanitary con- 
dition of the patient’s home and the surroundings 
should be especially asked. One should enquire into 
the amount of exercise and the nature of the food he 
takes. Previous health should also be inquired into, 
to ascertain the illnesses he has had, when he had them 
their duration and whether or not recovery from them 
was complete. One should enqire especialy into any 
source of irritation on the scalp, face, ear, nose, mouth, 
teeth and throat. It is essential to enquire whether or 
not the patient had syphilis. One should gain complete 
confidence of the patient and should show that real 
interest is being taken in his life for his own 
good. Having now inquired so much, the duration of 
the enlargement of the glands should be asked and 
whether the enlargement was sudden or gradual. What 
was the first thing he noticed and what has been the 
order of the appearance of the symptoms and which 
are those that chiefly trouble him at the time of exami 
nation. Record of the previous treatment and opera 
tion if any should be made. The glands should be 
palpated while the neck muscles are relaxed. One 
should therefore stand behind the patient and adjust 
the patient's head to a suitable degree and have it 
well fixed and inclined slightly towards the side which 
is being examined The other method is to examine 
the patient while lying. In order that no gland shall 
be overlooked the glands should be examined in the 
following order :— 


Submaxillary. 
Jugular chain 
Supraclavicular. 
Posterior triangle. 
Posterior auricular. 
Preauricular. 


It is not necessary that because the gland is 
palpable, it is enlarged. The normal cervical lympha- 
tic gland varies in size from less than a millimeter to 
as much as two centimetres i diameter. The larger 
lymphatic glands however which are readily palpable 
are found in certain locations, namely upper deep 
cervical and upper prevascular and retrovascular sub- 
maxillary areas. If a gland larger than one centimeter 
in diameter is palpated in other regions of the neck it 
can safely be considered as abnormal. For all practical 
purposes, the glandular enlargement, the cause of which 
could not be found after a careful search in the drain 
age area of the respective gland and which had per 
sisted for two months or more can be considered 
tuberculous Indeed in my series, in all cases with 
the exception of one or two the duration of the disease 
Tuberculosis of the glands especially 
the neck glands is far more common in this country 
than in European countries. In the surgical Out 
patient Department of the Mayo Hospital, Lahore, ] 
was getting on an average, two cases a day. 


was over a year 


When tuberculous glands are present since child 
hood with a history of suppurating and discharging 
sinuses, the diagnosis is quite obvious. In the adults 
the diagnosis has to be made after a careful clinical 
and laboratory examination. Next stage in the 
examination is to go through every system of the 
patient as follows :— 


1. All the lymph glands of the body particularly 
in the axilla, groms and abdomen should be carefully 
palpated. 

2. Complete physical and radiological examina- 
tion of the chest. , 

3. Complete examination of the catchment area 
of the glands at fault. 

4. Complete examination of the genito-urinary 
system, espectally in male patients. 

5. Complete examination of the alimentary 
system. 

6. Examination of the bones and joints. 

7. Examination of blood particularly the FE S.R., 
the total and differential leucocyte count 

8 Examination of the circulatory and nervous 
system. 


All my patients were submitted to complete physi- 
cal examination of all the systems. The ear, nose an 
throat were examined in each case by a specialist. All 
cases were x-rayed for the chest. Complete blood 
examination and tuberculin tests were carried out. In 
doubtful cases the glands were removed and biopsy 


was done. 
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SIDDIQUI 


DirrerReNTIAL DIAGNOSIS 


cervical lymph 
unilateral or asymmetrical 
enlargement like tuberculous glands. They are firm 
in consistency. There is no pain or tenderness or 
any other signs of inflammation and may have a ten- 
dency towards progressive enlargement. 

2. Lympho-Sarcoma—It is alwzys multicentric 
in origin and arises simultaneously at several places 
involving widely separated groups of lymphatic glands. 
In the neck it forms a bulky soft swelling which becomes 
fixed to the surrounding structures and may ulcerate 
at the skin and fungate. It is a rapidly growing 
tumour and soon invades and destroys the surrounding 
tissues. It is firm and painless at first but becomes 
very big and soft and tender later on. 

3. Hedgkin'’s Disease—tit 
glandular enlargement. The glands may be hard and 
slowgrowing, the so-called fn form or they may 
be soft and more rapid in growth if the disease is 
more virulent. The swellings are soft and elastic and 
individual glands are very hard and remain discrete 
They do not break down or suppurate. Biopsy 
decides cases of doubt. 

4. Lymphatic Leukeemia 
is diagnostic. The leucocytes are 
which 90 to 99 per cent are 


1. Secondary 
glands—These show as 


grou ths in the 


gives two types of 


-Cytological examina 
enormously 
immature 


tion 
increased of 
lymphocytes 
ing in children. There i 
glands and spleen, accompanied by 
ture with lymphocytosis. The underlying 
osteo-arthritis of the smaller joints 


's Disease—An infective condition occurr- 
: enlargement of the lymphati 
irregular tempera- 
cause is 


Gland—These 
swallows. If 


of > Thyroid 
patient 
connection 


6. Enlar 
swellings are 
the mass is in the with the 
larynx and trachea the diagnosis ts unmust ikable, The 
adenoma and carcinoma of the posterolateral extrem! 
ties of the thyroid afend relation with the 
external jugular lwmph likely to be 
confused. 


joment 
mobile when the 


middle line in 


lying in 
glands 1s more 
7. Bronchoqenic Carcinoma—The tumour arises 
deeply in the neck in relation to the carotid vessels 
stage. In some 
actually secondary 
pharynx 


cases 


and infiltrates at an early 
tumours of this character are 
growths from a primary focus in the 

larynx, ete., etc 
I 
from carious 
septic catchment area of the glands 
9. Syphilis of the I yaph Glands 
causes two*forms of enlargement of the lymph gland : 
(1) it ial gland at the time ol 
primary chancre (2 t is a generalised enlargement 
he secondary stage. These 
bilateral and 


nose, 


nds may be enlarged 


The gla 
eth or 


8. Acute lions 


throat, due to any other 


sore 
conditions in the 
Syphilis 


occurs 


of the lymph glands in the 
glands are moderately enlarged and are 
symmetrical 

Cast Recorps 


ANALYSIS OF THI 


The following is the analysis of the case records 


in tabular form :— 
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Taste I—Suowinc Ace Incipence 


Age 
5 years or under 
6-10 years 


140 


Sex INCIDENCE 
Males Fe mali 
Muslims 23 52 
Sikhs 

Others 


Taste Caste AND 


Taste Ill 


No. of cases showing involvement of the 
glands in other regions. 
No. of cases having a family history of tuberculosis 
No. of cases with tuberculosis of lungs : 
No. of cases showing evidence of a septic focus 
(a) Bad orodental hygiene 
(b) Empyema of sinuses 
(c) Septic tonsils 
Previous history of any irritative lesion in the 
catchment area of the lymph glands 


lymph 


Taste IV—Incwwence or THE Site or GLANDS CAUSING THE 


ABSCESSES AND SINUSES 


No. of cases 
Upper Jugular y 
Middle Jugular 
Upper & Middle Jugular 
Posterior Triangle 
Supraclavicular 
Submaxillary 
Posterior auricular 


Total 
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SOME NEW EYE OPERATIVE TRIALS 


T. K. UTTAM SINGH, pD.o.m.s. (LOND.), 
New Dethi 


In ophthalmic surgery, I have always found proce- 
dures of simple techmque more beneficial than those 
of elaborate technique. Even in the hands of those 
who have gained proficiency acquired by thousands ot 
operations, it does not seem to make any difference 
The lesser trauma caused and the less introduction and 
withdrawal of surgical instruments and operative 
manipulation of the eye seem to enable it to retain, 
against any deleterious effects, that power of resistence, 
which it loses when subjected to longer and more 
strenuous surgical procedures I have therefore always 
tried to evolve methods, which would simplify the 
prevalent surgical techniques, and have succeeded in 
doing so in operations for glaucoma and entropion and, 
to some extent, in that for cataract. Of these I cons! 
der the glaucoma operation still to be in its experi- 
mental stage, as I have tried it on only three patients 
so far—successfully, in every case while I have already 
adopted my operation for entropion, as the one ol 
choice for nearly all the cases of entropion, while my 
modification of the cataract operation has yet to be 
perfected. I shall describe them briefly. 


GLavcoMA OPERATION 
In making corneal incisions for cataracts or iridec 
tomies, the knife 1s entered into the anterior chamber 
at the lateral side of the limbus and taken out On ifs 


medial side (Fic. 1). 


medial side 


leteval side 
Fic. 1. Snowrnc Usuat MANNER OF Ewrey & Exrr or 


In this operation the knife is introduced in the usual 
manner but somewhat anteriorly to the limbus and 
a little below the equator—at about 8 o'clock in tl 

right eye and 4 6'clock ‘n the left,—but it is not taken 
out at the opposite end. Instead, its poimt ts taker 
down inte the angle of the eye in the direction ol 
about 1 o'clock in the right eye, of 11 o'clock in the 
left. to the base of the iris in that situation (Fics 


2 & 3). 


site of destination 


site of 


entry 


medial side 
lateral side 


Fics. 2 & 3. SITES OF Entry AND DestTINATION 
or Knire AS RECOMMENDED 


Here the base of the iris is slit along its circumference 
for two or three millimetres, or more, not by a clean 
cut like that ( ) but by several tiny ones, 
overlapping each other. Of course, the diagrams are 
many times exaggerated. When the sclerotic 1s reached, 
that too is scratched through in the same manner, until 
the point of the km! n be seen beneath the con 
junctiva. Then without penetrating any further and 
button-holinge or incising the conjunctiva, but alter 
making one or two more scratches carefully and very 
gently in that situation, the knife 1s withdrawn and 
the whole operation ts done. 

[Thus without cutting, tearing and again cutting 
the iris at its base and making a purposeless coloboma 
of it, as is done in glaucomatous iridectomy in order 
to produce a ragged wound at the base of the iris, that 
aim is achieved directly in this operation, And with 
out splitting the cornea and trephimng the sclero 
corneal junction from outside, the object of making a 
button-hole for a filtrating scar in that situation 1s 
gained by lacerating that area from inside out. And 
without cutting, dissecting and carefully av ‘iding and 
then replacing the conjunctiva to cover the trephine 
hole at the end of the operation, that object is att uned 
without so much as even touching the conjunctiva for 
that purpose 

As the operation was experimental, | selected only 
those eyes, in which perception of the vision had been 
completely lost, but in which the tension and pain were 
present. The pain disappeared soon after the operation 
and tension could not be felt the next day Although 
the patients seemed fully recovered in three or four 
lays, I kept them for qbout a fortnight and then dis 
charged them in a perfectly satisfactory condition As 


thev never came again, I believe, they had no more 
trouble, otherwise, I think, they would surely have 
come back, But I have no further or positive proof 


of what became of them afterwards. 


tefore the operation, I was afraid it might give 


rise to a troublesome haemorrhage in the anterio; 


chamber, which might later render the cornea Opaqre 
and buff-coloured. And I was prepared in that case 
to withdraw the knife from the angle, pierce the cornea 


at the limbus, make a proper corneal incision and work 
the blood out. or even irrigate the anterior chamber 11 


necessar\ But such a contingency never arose, I 
ie adrenalin along with my cain. If there was 
anv slight bleeding which managed to remain where 
it arose and only helped to make the filtrating scar 
still more filtrating, or find its way backwards, I do 


not know But the results seemed so perfect that if 
fifty or six 


ty equaily satisiactory reports of that ¢ pera 
tion on sightléss eves could be forthcoming, one might 


trv it on those which still retain the sight and if those 


results too turn out equally good, the simplest and the 
most efficie tion for glaucoma might have been 
evolved he only instruments needed are a speculum, 
one pair fixation forceps and one narrow Graefe’s 
knife. It takes hardly ten seconds to pertorm the 


operation. But other instruments and the apparatus 
for irrigation of the anterior chamber must always be 
kept in readiness for any emergency 1 it should arise, 
but they will hardly ever be needed. If anything 
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untoward occurs during the trial operations, perhaps 
those could be surmounted before it is performed on 


useful eyes, 


OpeRATION FOR ENTROPION 

Instruments required—One Zieglar’s eyelid retrac- 
tor, one small scalpel, one pair fixation forceps, one 
pair medium sized curved scissors, one curved needle 
and sutures. A needle-holder is not necessary. 


Evert the eyelid on the everter and hold it taut 
by pressing the handle against the eyebrow. With the 


scalpel, with one firm swoop, cut right through the 
conjunctiva as well as the entire thickness of the 
tarsus (but not the skin) between two to three milli- 
meters fom the lidmargin and parallel to it, from one 
end to the other. 


(Fic. 4). 


upper eyelid site of incision 
everted on everter 


Fic. 4. 


Suowinc tHe Line or Inctsion or ConyuNctTiva 


AND TARSUS 


Remove the everter and replace the eyelid in_ its 
natural position, Pick up the skin of the eyelid hori- 
zontally at its middle and cut away a piece with the 
curved scissors from above one canthus to above the 
other (Fic. 5). 


lil 
lene id 


Fie. 5 


closed eye lids in natural pesxtion 


area of cutaway skin 


SHOWING THe AREA OF Skin Cur AWAY 


How much of the skin should be removed must be 
judged according to the needs of each individual case 
It should not be too little. 


That is all, The whole operation is done. Now 
proceed with the sutures and the entire success of the 
operation will depend on the skill with which the 
sutures are fixed. This is how it should be done. 


Before the operation the eyelid was as is shown 
diagrammaticaly in Fic. 6 below, 


—ingrowing eyelashes 


Fic. 6. Swowrne Eveti serore OPERATION 


UTTAM SINGH 


that can occur, it will not make much difference in the 
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After taking the operative measures mentioned above, 
it has become as shown in Fic. 7. 


wound—4 tarsus 
skin conjunctiva 
— ingrowing eyelashes 


Fic. 7. Smowrnc as Operatep 


shown in Fic. 8, first pass the suture 


Now, as 
through the skin above the wound, then through the 
wound itself, then between the cut ends of the tarsus 
and the conjunctiva, then underneath and round the 
lidmargin, back in front of the lid, to the upper portion 
of the skin. 


~ 


Fic. 8. Smowrnc THe TRACK OF THE SUTURE 


Three sutures must be passed like that without tying 
any one in the middle and the other two on its two 
sides. Then before tying, let an assistant catch the 
lower cut end of the lid with fixation forceps and hold 
it everted, as much as possible, and in that position, 
fix all the three sutures firmly. If no assistant is 
available, the right hand can be used to evert the lid- 
margin and its middle finger to keep it firmly in that 
position, while its thumb and index finger are employed 
along with the left hand to tie up the sutures. | 
always tie up the middle suture first and the other two 
afterwards. The eyelid will then come to occupy the 
position as is diagrammatically shown in Fic. 9. 


shin conjunctiva 
tarsus 
eyelashes conjunctiva 
turned out — tarsus 


Fic. 9 Smowinc THE AFTER OPERATION 
Thus a wedge-shaped gap will have been made 
between the cut ends of the tarsus and the conjunctiva. 
Clean the eyes everyday; treat any traumatic inflam- 
mation with Tincture Benzoin Compound externally, 
if necessary; and let the gap be filled up by granula- 
tion. It will do so in eight to twelve days—rarely 
longer. 


Caution—The sutures should be firm enough to 
hold the different parts of the eyelid in the requisite 
position, but never too tight. Otherwise they may 
block the circulation, set up a@dema and inflammation 
and cut through. As it takes quite a few days before 


— 
skin ff conjunctiva 

| 
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result, but it will cause a temporary disfigurement and 
should be avoided. 

Result—When the gap is entirely filled up, the 
sutures should be removed. It will appear as if the 
lid margin is too much turned out and has created a 
small ectopion. But that is exactly the result which 
should be aimed at to begin with, as retraction of the 
scar will soon begin to take place and bring the eyelid 
back to the desired position. It will, however, never 
obliterate the granulation wedge, that has been fc irmed, 
entirely and cause any relapse of the entropion. After 
seven years the patients have been found to have had 
no trouble about their entropion again and with the 
appearance of the eye, as satisfactory as could be 
desired. One advantage of this operation is that the 
evelid is never shortened ; if anything it ts increased by 
the base of the newly formed granulation wedge. 

Criticism—Theoretically, it has been suggested 
that the granulation tissue would continue to grow and 
cause immense irritation and discomfort to the eye and 
prove difficult to deal with. My answer is practical,— 
it has never done so in any of the hundreds of cases 
I have operated upon in hospitals, ophthalmic camps 
and private practice. Nor has it caused any other 
trouble. 

(2) Some surgeons perform a somewhat similar 
operation and fill up the gap with a graft. My objec- 
tions are the following :— 

(i) It needs another operation and injury to 
another part to get the graft. : 

(ii) Grafts do not always take, then the entire 
purpose of both the operations is entirely lost. 

(iii) When they do take, they are rarely of the 
exact requisite size, and that needs further surgical 
measures to shape and smoothen the surface. 

(iv) The time that all those procedures take is 
not so much shorter than Nature does to fill up the 
gap perfectly, as to make them worth while. I hold 
Nature to be the best friend of a surgeon and if 
approached deferentially and attended to with care, 
she will never leave him in the lurch. 


CATARACT OPERATION 

Extracapsular cataract extraction with peripheral 
button-hole iridectomy at the end of the operation has 
alwavs been my operation of choice. Not only has 
it provided me with over 99 per cent success, but 
after the discission has also been done, it has restored 
to the patients, with accurately prescribed glasses, a 
vision of 6/4%. 

In that operation, while making the corneal inci- 
sion, it is considered dexterous to dip the point of the 
knife while passing over the pupil, pick up a bit of the 
anterior capsule and then proceed further; as it enables 
achievement of two of the requirements of the opera 
tion, namely capsulotomy as well as the corneal inci- 
sion, by a single step. But has it occurred to any 
surgeon that a third requirement of the operation can 
also be achieved in the same step? While making 
the corneal incision, when one has almost reached the 
top of the limbus, if he will slightly tilt the blade of the 
knife downwards and pick up a tiny bit of the iris before 
completing the section, the peripheral button-hole 
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iridectomy can also be performed at the same time. All 
that is necessary afterwards is to extract the lens and 
reposit the iris, and it will save a lot of introduction 
and withdrawal of quite a few instruments on at least 
two extra occasions—a very great consideration in an 
operation on the eyeball. 


I must admit, I first got that result accidentally. 
But I found it so good, that I have used it with success. 
The bit of the iris picked up must be very small and 
just at the limbus, otherwise the lens will tend to come 
out through it while being extracted, as I found on ene 
occasion. I was not trying this technique this time but 
accidentally caught the iris about midway between the 
pupil and the limbus and got too large a button-hole. 
The lens got extracted through it and made it larger 
still. I was afraid it would cause a troublesome mono- 
cular diplopia or overfipping of images and, there- 
fore, picked out the iris with the iris forceps and per- 
formed the usual type of iridectomy with De Wecker’s 
scissors, making one single coloboma of the iris And 
for the same reason, when the tiny button-hole iridec 
tomy is being attempted in the same step, it will be 
best to avoid the exact middle on the top of the limbus, 
where the lens will show the greatest tendency to come 
through while being extracted. 1 therefore prefer the 
11 o'clock position in the right eye, or 1 o'clock posi- 
tion in the left 
A fourth requirement of the operation, achievable in 
the same step is already well-known—the cv njunctival 
flap, whether simple or of the bridge type. On account 
of the comparative freedom with which the conjunctiva 
bleeds while being separated from the sclerotic in the 
tropics, I not only avi id the bridge type, but make the 
simple flap very small—ony about three millimeters, 
which safely covers the corneal incision and serves the 
purpose. A bridge of that size will not enable smooth 
extraction of the lens from under it 
While the lens is being extracted, perhaps the 
whole of it will come out before it has been worked 
only half way uy But the working up of it by means 
if the hook inst the support of the spoon must be 
continued right up to the corneal incision as if it has 


aga 


not come out, as that will enable the entire cortex to 
be driven out as well. If any bits of it still remain, 
thev should be removed by trying again; and if any 
tiny ones are found stopping in the incision, they can 


be picked out very gently by an iris forceps That 
will save irrigation of the anterior chamber, which I 
have thus been able to avoid, I should say in about 99 


per cent of case It constitutes introduction of some- 
thing from without inside the eyeball—not a very 


desirable thing if it can be dispensed with 


A Novet SUGGESTION 

At the ninth conference of the All-India Ophthal 
mological Society, held at Delhi, a discussion took place 
on Iritis Phaco-Anaphylactica (post-operative, after 
cataract extraction—due to any invisible remains of 
the cortex in the anterior chamber, and its treatment 
by bovine and other phaco-anti-anaphylactics). One 
doctor rose and said that once, aiter removing a cata- 
ract, when the operation was finished, he gave it to the 
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patient in his hand to feel what the doctor had taken ANALYSIS OF THE SUFFERINGS !N TEA 
out from his eye. The patent asked what he was to 

do with it. The doctor jocularly told him to eat it and GARDENS IN DOOARS 

the patient did so. The post-operative condition of the N. G. MAJUMDER, 1.8., 

eye was among the clearest that the doctor had seen : 

Considering that anti-anaphylactics can be taken by Group Medical Officer, ure 
mouth as well as by injection and the fact that a better Indian Planters’ Medical Board, Jalpaigurt. 
auto-anti-phaco-anaphylactic than ones own cry stalline Dooars is a most unhealthy place, specially tea 
lens can hardly ever be imagined, the ophthalmologists gardens, due to heavy rain fall, dense forests and damp- 
now have to decide whether the cataracts removed from ness. The p ypulation in tea gardens is mx stly drawn 
the eves of their patients are to he thrown away or from the aborigines class who are illiterate and have 
made to be eaten by their owners after the operation no knowledge of hygiene and sanitation. Moreover 
The whole thing sounds funny, but it really deserves their diets are deficient in the main principles. 
a very serious consideration. Even without telling the The climate of the place is such that a newcomer must 
patient, when his eyes are bandaged after the operation, fall ill in a month or so. 

it can be put into his mouth like a pill or a tablet and One central garden has* been selected and the 
he can be asked to swallow the anti-anaphylactic! statistics are related to that garden only. 


Taste I—Snowrnc Incwence oF DISEASES 


Dysentery 
Diatrhaa 
Pneumonia 
ye disease 
Nephritis 
Rheumatism 


1612 302 405 


ensary in The population of the garden is 3,124 and the 
the year the population of the garden being 3,124, 4.¢., number of the males, females, adults and children are 
ffered and the total shown in Table II. It will be noticed that the 


4,495 new cases were treated in the dis] 


148 per cent of the population suff 
days of suffering were 24,037, i.e., each one suffered 
for one week. From Table [, it will be noticed that and that of adults nearly double that of the children 
out of 4.495 sufferings, 1,612 were due to malaria only, and the sufferings are proportionate to the number 
i.e., 33-4 per cent. and they have no relation to age or sex 


number of males and that of females are nearly equal 


Taste or Surrertnc 1N ADULTS AND CHILDREN 


Males ae es Total 


Sufferings Population Sufferings 


3013 


Population Sufferings Population 


Adults a 967 1449 1019 1986 


Children 701 528 1138 1482 


Total nt 1877 2150 1547 3124 4495 


The seasonal variation of malaria is shown in the MAY JUNE JULY AUG, SEP__ OCT, NOV OBC 
accompanying graph ind it will be interesting note 
that in tea gardens, malaria cases are fairly high all the 
n the months 


year round and the highest sufferings are i 
of July, August and September. The majority of the 
cases are of the malignant type 

Next to malaria come diarrhcea and dysentery 
respectively and it will be noticed from Figs. 1 and 2 
that incidence of diarrhoea is high in the summer and 


seasons, whereas dysentery is fairy irregular. Grapx SHowrnc Seasonal [NCIDENCE OF MALARIA 


rainy 
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SUFFERINGS IN TEA GARDENS IN DOOARS 
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Fic. 1—Suowrnc Seasonat or DrarrHora 


Table III shows that though the sufferings from 
malaria is out of proportion to all other sufferings, 


Seasonat Incipence or 


Fic. 2—S HOWING 


deaths from malaria is not high. Out of 56 deaths 


only 7 is due to malaria, i¢., 1-8 per cent, 


Deatus 1s Durrerent Diseases 


Taste INcipence oF 
Malaria Diarrhea Dysentery Pneumonia Ana@mia Nephritis Total 
is lungs 
7 7 5 5 6 8 18 56 


Out of 153 live-births, 13 died and so the infant 
mortality rate comes to 8-5 per cent. 


CONCLUSION 

From the above data it will be noticed that 
malaria is the main cause of sufferings in the tea 
gardens in Dooars as 33-4 per cent of the sufferings 
are due to malaria and some of the other diseases such 
as anemia, nephritis are the after-effects of malaria and 
if adequate anti-malarial measures are taken in hand 
earnestly, sufferings will be reduced to half in 2 years’ 
time. 16 per cent of the sufferings are due to bowel 
diseases and its cause is impure water as the source of 
water in most of the gardens is shallow wells. These 
are also preventable diseases and a plentiful supply of 
ure water and education in sanitation and hygiene 
will be helpful. Kala-azar is not a very common dis- 
ease in this area and black-water fever is very rare. 


a 


Hookworm infection is very common and almost every 
one is suffering from this infection though attendance 
in the dispensary is not much. Mass treatment against 
this infection should be taken in hand. 

Heel ulcer, specially in rainy seasons, is a very 
common occurrence and can be prevented if proper 
hygienic precaution of the foot is taken. 

Anemia and nephritis are aftereffects of malaria. 

Tuberculosis of the lung is not uncommon and the 
Paharia people suffer most. 

The most interesting feature is that syphilis and 
gonorrhcea are very very rare. 

Lastly, much has to be done and much could be 
improved. 

The author is thankful to Drs. S. Bhadury and 
S. Bhattacherjee for the data. 
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INDUSTRIAL MEDICINE—iTS SOCIAL ASPECT 
H. P. DASTUR, s. (Bom.), 


Medical Officer, Dept. of Industrial Medicine, 
Tata Industries Limited, Bombay. 


Though industrial medicine was known even in 
the days of Hippocrates, it leaped into prominence 
during the II World War as a conservator of man- 
power so badly needed for increasing production, an 
medicine was faced for the first time with its social 
and economic obligations. To discharge them faith- 
fully during the post-war period of reconstruction it 
has realised that it must fit itself in the background 
of the social and economic problem of mass welfare. 
So fart medicine was mainly concerned with prevention 
and cure of disease in individuals, but after the experi- 
ence of the II World War, it is becoming more and 
more conscious of the much more useful part it has to 
play towards providing medical care for the masses. 
Organised medicine is now convinced that problems 
like those of tuberculosis, venereal diseases, occupa- 
tional diseases, malnutrition, etc. are really medico- 
social problems, and not those of individuals. For 
instance, tuberculosis is a social disease. To give a 
patient a costly treatment in a sanatorium, succeed in 
arresting his disease and then send him back to the 
slums to get a relapse makes no sense and is highly 
uneconomic. The logical course should be to follow 
up the sanatorium treatment with social rehabilitation. 
Mere physical restoration is never enough and the 

tient must again be found an useful set-up in society. 

his makes medicine basically a social science. To 
tackle such problems effectively medicine must have 
atlequate groups to work upon. In the present society 
it finds such groups ready-made in the social structure 
of industries. It is in industries that organised medi- 
cine is in a challenging position to show its art and 
‘Usefuléss for planning and executing mass preventive 
mediciné and guiding and improving human _ relations. 
However from what follows it will be clear that to 
reach its goal industrial medicine needs co-operation 
of social sciences at every step. Moreover both medi- 
cine and social science are striving after a common 
ideal of promoting human welfare. 


A very useful social aspect of industrial medicine 
is its successful attempt to raise the status of the 
industrial worker from that of a mechanical compon- 
ent of the machinery of industry to that of a human 
member of society. Industrial medicine has found out 
that to reach its goal of improving the health of the 
labourer it cannot stop short at studying and improving 
conditions only of his eight hours working day. The 
labourer has a twenty-four hour problem which can 
only be solved by studying him as a whole, and safe- 
guarding him for all those twenty-four hours of the 
day on all fronts relating to his senses as well as his 
‘emotions, his capacities as well as deficiencies, and 
his environment, both physical and social. 


Much in a man depends on his environment, and 
environment is always both physical and social and 
closely knitted together with cultural factors like re- 
ligion, philosophy, education, economic condition, etc. 
All these factors affect an individual's liability to 
disease and all of them have to be considered if treat- 
ment is to be given on right lines. An individual’s 
industrial life cannot be protected without studying his 
home life. The only scientific and correct method of 
diagnosing or treating disease in a rational way is to 
get at the other side of a person’s activities of all 
twentyfour hours of the day. This is another proof 
that medicine is basically a social science and this is 
what industrial medicine practises with the industrial 


population. 


Still another social aspect is rehabilitation of the 
handicapped. The cripple, the injured, the cardiac, or 
the epileptic need no more be an economic burden on 
society or state, for industrial medicine can now re- 
condition him into a gainful worker without any harm 
to himself and much profit to all. It was again the 
urgent need of the IT World War to conserve man- 
power that enabled physicians to prove the worth of 
rehabilitation; and this is all the more feasible in 
modern industry because it divides its work into simple 
processes requiring only the use of a part of the human 
mechanism. The employer however cannot help sus- 
pecting that a handicapped worker may prove a 
liability, and it is here that social sciences can co- 
operate with industrial physicians, and with their tech- 
nical knowledge and educative propaganda convince 
doubting employers that rehabilitation leads-to a better 
economy and a happier society because of its construc- 
tive features, whereas charity is all expense without a 
return, and debasing because of its destructive tenden- 
cies. Social sciences and social workers have a greater 
scope of lessening misery and increasing happiness 
through rehabilitation centres than through charitable 
institutions. Such rehabilitation however can only 
come through medicine. 


Many industrial concerns subject applicants to a 
medical examination before employing them, but for 
the sole purpose of eliminating all those who do not 


show the required optimum health. Industrial medi- 
cine is however for replacing such pre-employment 
examinations, whose only purpose is elimination of 
the unsuitable, with preplacement examinations which 
attempt to find out the right man for a particular job 
and the right job for a particular man. It has proved 
that no matter what a person’s handicap he or she can 
be put to one or other gainful work, and this definitely 
makes for a better society. In a competitive society 
even a slightly disabled or handicapped worker may 
have to go down before a worker in full health and 
ultimately even become permanently unemployable. 
Industrial medicine is however for converting a com- 
petitive society into a co-operative one by helping the 
disabled worker to regain his self-respect as a gainful 
worker. This is by and far a social gain. 


What however is most attractive about industrial 
medicine is its economics, and economics have more 
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of a social tint than medical. Industrial medicine has 
to-day attained its man-hood not as an humanitarian 
effort, but as a powerful weapon of appreciably in- 
creasing the much-needed production of industries 
through conservation of man-power. Industrial 
medicine is a sound business proposition. It not only 
pays its own way but can fetch dividends. Nor are 
Its benefits one-sided but equally distributed among all 
parties to the game, i.¢., employers, employees, the 
industry and the state. It achieves this by increasing 
the working capacity of the industrial worker by im- 
proving his physical as well as mental health. It 
attends to his personal psychological needs and attempts 
to create round his work area a healthy and cheerful 
environment, and on the mental side it tries to improve 
human relations betweeen management and labour by 
placing before each the psychological needs of the other 
and explaining to both their interdependence on each 
other, and that they both are taking part in a creative 
process vital to the life of society in which they both 
live. 


Another way in which industrial medicine saves 
money is by cutting off waste of tools, material and 
men. Of all waste however the most costly is human 
waste. Accident prevention is one of the main activi- 
ties of industrial medicine, for accidents can strangle 
a struggling industry and are a costly luxury for a 
prosperous one. It has been statistically proved over 
and over again that the indirect costs of an accident 
are four times the direct. There is a gold mine lurking 
within the health of a worker, industrial or agricul- 
tural, for it is his labour that produces the wealth of 
nations, and so it is the bounden duty of society in its 
own interest to reduce its hazards by all available 
means, 


Industrial medicine on the physical plane is public 
health applied to gainful workers, and on the mental 
plane, it plays upon their emotions and tries to serve 
their individual personality. This means that there 
are two sides to industrial medicine—a physical and a 
psychological. One draws its inspiration from new 
and newer inventions of science, the other from the 
eternal varieties of ancient religions. The first is 
technically known as environmental hygiene and the 


second as mental hygiene. 


Environmental hygiene concerns itself with the 
personal physiological needs of a worker like drinking 
water, toilet services, washing places, etc. as also with 
his working conditions and their hazards, which are 
many and which are fast multiplying with progress 
of industrialization. It is one of the main duties of an 
industrial physician to make periodical industrial 
hygiene surveys and job analysis of all technical pro- 
cesses of a factory to detect hazards and suggest reme- 
dies. The most common hazards may be classified 
broadly into dusts, vapours, gases, skin irritants, In- 
adequate illumination, defective ventilation, 
noise and vibration, postural strains, abnormalities 
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air pressure, abnormalities of temperature, radiant 
energy, infections, chemicals in the shape of industrial 
solvents, etc. 


_ Mental hygiene deals with personality problems 
of individual workers and groups of workers, and there 
is no end of such problems in modern industries due 
to their peculiar conditions. The craftsman of old 
manufactured the whole article himself and was its 
owner too, and so he took pride in his work and his 
self-respect and self-importance as an useful unit of 
society was fully satisfied. He willingly gave all the 
labour that his work demanded and was generally at 
peace with himself and his work, thus avoiding any 
serious personality problems. Things however aré 
different with the modern industrial worker. Mass 
production limits his initiative, and not being the owner 
of the product of his labour his interest in it is luke- 
warm. Moreover the monotony of performing day 
in and day out only a particualr part of the whole 
process leads to undue fatigue, and this reacts adversely 
on his feelings, and as self-expression through normal 
channels is frustrated his feelings take a tortuous 
course of personality disorders, which lead to strained 
management-labour relations, and such disorders lead 
to strikes when they affect whole group of workers, 
Strikes are nothing more or less than a mental disease 
of mass hysteria. 


Science has now-a-days advanced so much that 
there is no problem of mechanics that it cannot tackle 
successfully, and problems of environmental hygiene 
are all mainly mechanical, and within reach of any 
industrialist interested in them. Those of mental 
hygiene however are different and are concerned with 
human relations. These can only be solved through 
ethical laws and not physical. All religions emphati- 
cally assert the ultimate goodness of human nature, 
and problems of mental hygiene consist in drawing 
out this goodness in man in order to resolve his per- 
sonality disorders. This is only possible through dis- 
interested service. To have one must give. The 
Indian industrial worker is very often branded as one 
of low productivity. This however is not his fault. 
Upto now he never has been given a sporting chance 
to give of his best, and even the Health Insurance 
Act of 1948 does not help him much, for it only deals 
with the curative side of disease whereas industrial 
medicine is mainly preventive. 


Mere absence of diease is not health, and the main 
purpose of industrial medicine is not merely to protect 
a workman against occupational diseases, but to raise 
his standard of positive health by improving not only 
his working conditions but also his living conditions. 
Thus alone can he acquire a better physical, mental 
and moral outlook on life and increase his productivity 
and efficiency. For this industrial medicine has to 
include in its sphere of action several factors like nutri- 
tion, housing, recreation, music and a host of other 
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influences which apparently have more affinity for social 
science than medicine, and it is this interdependence 
that has brought to life the medico-social worker as a 
liaison officer between the two sciences. 


Industrial medicine is no more in an experimental 
stage. It has by now completely proved its worth, 
and not only has it justified its existence but has 
further proved that the future prosperity of an industry 
depends more on it than any other single factor. 
Industrial medicine has come to stay. Despite that it 
is still in its embryo in India. An awakening is visible, 
but it must be carefully nurtured and stimulated if it 
is to take lasting roots. That is why the All-India 
Medical Conference held in Bombay in December, 1947 
has. passed a resolution recommending to Government 
to establish in every province an Industrial Hygiene 
Institute doing both teaching and field work, and this 
conference of social workers also would be well advised 
to press on Government a similar resolution; for in- 
dustrial medicine is par excellence a social science 
and activity. 


In conclusion a reference may be made to the 
training of medico-social workers that the Tata Insti- 
tute of Social Sciences has started. This however is 
limited to hospital cases, and should be extended as 
soon as possible to industrial workers. Personal 
management is an important part of industrial medicine, 
and if it is to function adequately it needs co-operation 
of medico-social workers. 
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SPECIAL ARTICLE 


OTOLOGICAL GLIMPSES OF THE CONTINENT 


A. K. DUTT, M.B., F.R.C.S.E. 
Dethi, 


It was my good fortune to visit some of the E.N.T. 
clinics in the continent this summer (May-June, 1948). 


Here, I have tried to give a personal impression 
of these clinics. The impression as I say is personal, 
though I have tried to make it somewhat detached. I 
had very little pre-conceived ideas of these clinics. 
Before I begin, I must express my gratitude for the 
cordiality of my colleagues there and the wonderful 
old-world hospitality, I had received in most places. 
I would record my impressions separately by countries 
as only then, I can give a correct picture, otherwise 
it is apt to become a jumble of pictures and not a clear- 
cut cameo. 
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Osto (Norway) 


Norway has recently been relieved of an army of 
occupation and for a small and not so rich a country it 
has recovered tremendously. 

The hospital I saw and worked in was the Riks 
hospital (State Hospital) with Professor Opheim in 
charge. 

The E.N.T. department of the hospital has an 
accommodation for patients. 

The work carried out is not outstanding, but good 
and mostly of a routine nature. 

In children, adenoidectomy is usually done and 
not tonsillectomy. Only grossly infected tonsils are 
taken out. Guillotine is used mostly. 

Mostly local anwsthesia is used and that is so 
practically throughout the continent. 

Even, general anesthesia is given by specially 
trained nurses, on those rare occasions, when they are 
used. 


StrockHotm (SWEDEN) 


The E.N.T. clinics of Stockholm stand out in 
bold relief against all other clinics of the continent or 
I should say of anywhere else, that I have seen, as a 
marvel as to what a small nation can do provided they 
have the will and are left undisturbed. 

Admittedly, they have survived the last two wars 
without being forced into it and are therefore in a far 
better position than most of the world economically. 
Of course, they have not spared money or effort 
for medical relief. 

Stockholm has two principal hospitals—the Caro- 
line hospital and the Municipal hospital (Karoline 
Kasjukhuset and Sodersjukhuset). 

Each of these hospitals can take about 1,100 
patients. Caroline hospital E.N.T. department has 90 
beds and Municipal hospital has 60 beds. 


Caroline Hospital is the University and State 
hospital. The building in itself is very modern and 
unlike most other hospitals that I have seen. It almost 
looks like a super-factory from outside. What it has 
gained in modernism, it has lost in charm. And the 
old question crops up, if it is always a good thing to 
have everything too centralised. Does it not become 
less humane, specially from patient’s point of view? 
The hospital is spotlessly clean, and the facilities and 
equipment are lavish and latest. 


They have an out-patients’ department, a series 
of six operation theatres, where work can go on simul- 
taneously, six research laboratories, each with trained 
girl assistants, speech therapy centre, wards and lecture 
theatre all in one block. The senior staff see théir 
own private patients in the hospital itself, hospital 
providing all the facilities (that incidentally is the rule 
in most parts of the continent). 

The work does not essentially differ from Britain, 
except again most of the things are done under k 
anesthesia and techniques slightly vary accordingly. 
To one used to British standards of anzsthesia, which 
certainly is one of the highest in the world, it looks 
a bit crude to do a fenestration (or any other major 
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operation) under local anesthesia, the patient fully 
conscious. 

But it seems to work all right and the patients 
rarely complain. 

A good deal of research work is going on, but it 
would be inopportune and untimely, to comment on 
these, before they are completed. 


Municipal Hospital—This hospital is a marvel of 
modernism. It is beautifully situated, by the side of a 
lake and no money or pains have been spared to make 
it as comfortable and modern as possible, Indeed it 
almost strikes one, that even Hollywood could not 
better it. This is not meant as an insinuation, but 
more in admiration. Some of the arrangements seem 
to be a little superfluous, but certainly if the city can 
afford it, there is no reason, why it should not be so, 


To mention one or two such things, I hope, would 
be interesting. 

As the Surgeon, after each operation, washes his 
hands for the next, he dictates in a microphone, placed 
over the sink and the secretary sitting in a nearby 
room takes it all down (an internal telephone system). 

In the out-patient’s department, each doctor sits in 
his specially coloured room (red, green, yellow, etc.), 
wearing same coloured apron, and a nurse assists him. 


As the patient is seen, they go out through one 
door, to receive necessary treatment. Meanwhile the 
nurse presses a button in the room, the next number 
in colour comes up in the out-patient room, and the 
patient holding the coloured number comes in. No 
howling or calling out. The work done here is mostly 
routine and under local anzxsthesia. 


The wards in both hospitals are clean, airy and 
lavishly equipped. 

They are mostly smal! rooms with an accommo- 
dation for 2—6 patients. 

Not many modern hotel rooms can boast of a 
more lavish array of comforts and luxuries. 


CorpeNHAGEN (DENMARK) 

Yet another country, which has suffered much 
during the last war and is still trying to recover. But 
Copenhagen is lucky to possess some outstanding per- 
sonalities in the E.N.T. line at the moment and in spite 
of all difficulties are trying to forge ahead, particularly 
in the labyrinthine research field. I had the good 
fortune, to meet Prof. S. H. Mvgind, who is the doven 
of E.N.T. in Copenhagen. He is ably assisted by Mrs. 
Dida Dederding in his brilliant studies of the labyrin- 
thine maze. IT saw two hospitals in Copenhagen— 
Kommune hospital under the direction of Prof. Mygind 
and Lundly hospital, where the E.N.T. clinic is 
directed by Prof. Robert Lund. 

Kommune Hospital (Municipal Hospital)—The 
hospital is about 100 years old and looks more like a 
mediaeval castle. After the shining, chromium plated 
efficiency of the Stockholm hospitals, this place looks 
mellow and soft. The inside of the hospital is quite 
modern. E.N.T. clinic has 60 beds. Following 
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Amesterdam technique, they are doing tonsillectomy 
in the acute stage under Penicillin and Sulpha cover. 
Results appear to be satisfactory. 

Here they use more general anesthesia than in 
Norway or Sweden. 

There is a large ward full of “Morbus Méniere” 
and as one would expect in a place under the direction 
of Prof. Mygind, the investigations of Menieré’s dis- 
ease is very thorough. They call “Morbus Méniere- 
Labyrinthosis” thus avoiding a lot of dispute in giving 
it a correct name. 

Lundly Hospital—Situated pleasantly in the out- 
skirts amidst large gardens of its own. E.N.T. clinic 
has 70 beds. 

In fenestration operation, Prof. Lund is using 
Popper's approach with satisfactory results 

Anstrupp Sanatorium for T. B.—~It is one of the 
bigggest and most modern sanatoriums in Denmark. 
Situated about 25 miles outside Copenhagen amidst 
lovely woods is certainly worth seeing. 

It has 325 beds. Dr. N. R. H. Blegvad, who is 
one of the leading otologists in Denmark is in charge 
of the E.N.T. side. He took me out in his car to the 
Sanatorium and very kindly showed me all that was to 
be seen. 

Once a week he sees all new cases as a check up 
for any E.N.T. lesion and also sees all old cases, who 
have ear affection as a follow-up. 

Streptomycin, Calciferol, gold-injections, Finsen 
light baths appear to be the main methods of treatment 
according to cases, though general treatment for tuber- 
culosis is still the sheet-anchor of treatment. 

Copenhagen left me with a gratitude for the 
courtesy and charming manners of all the doctors from 
the very famous to the struggling junior assistants with 
whom I came in contact. 


Urrecat (Hotrianp) 

The first impression of Utrecht was the old 
fashioned hospitality of Prof. A. A. J. Van Egmand— 
the director of the E.N.T. clinic, whose guest I was 
during my stay there and no guest could be more 
kindly treated by himself, his family and his colleagues. 
The hospitality almost staggered me, specially in these 
days, when the world is getting more and more narrow- 
minded, inhospitable and insular in so many ways 

State Hospital and Poliklinik (Utrecht)—The 
hospital is rather old, but quite pleasant. E.N.T. 
clinic has 50 beds. Utrecht outshines many other 
places, when we come to their research work. They 
are certainly keeping up the tradition of Magnus, Quis 
and a host of other famous predecessors. And this is 
in spite of the terrible destruction they suffered during 
the war, Even now money is scarce for extensive 
research work, but what they may lack in money, they 
compensate by their indomitable spirit. 

There is a wholetime physicist (Dr. Groen), who 
works in complete collaboration with otologists, thereby 
making the research work in electro-accoustics much 
simpler and more searching. 

One word about “cupolometry”, about which so 
much has been written in the journals recently, may 
not be out of place here. Shorn of all intricate 
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mathematics, it struck me as a very good and accurate 
labryrinthine test. For practical purposes, it is based 
on Barany’s rotation test inasmuch as, Hallpike’s 
calorigram is a refined technique of the ordinary 
caloric test. 

With a little effort ‘cupolometry’ could be carried 
out in most properly set-up E.N.T. clinics, 


AMSTERDAM 


Witheimina Hospital—Prof. De Klyun is in 
charge, who unfortunately was away, when 1 visited 
the hospital. 


E.N.T. has 70 beds. My visit was short here and 
there was nothing very special that I saw on which 
I could comment upon. 


Holland and particularly Utrechet has left me 
mute not because there is nothing to say, but because 
there is much to say about the kindness, I have re- 
ceived here, 


Baste 


So many tourists visit Switzerland and so much 
has been written about her charms, cleanliness etc. 
that I would leave then unsaid. 


State Hospital—Large and modern building built 
somewhat like the Coroline hospital in Sweden. 
E.N.T. department has 60 beds. 


Prof. Luscher is in charge, who has some brilliant 
‘researches to his credit. The general work is of a 
routine nature. 

Quite a lot of research work, specially on electro- 
accoustics is being carried out at the moment. 


ZuRICH 
Kanton Hospital—Prof. L. Ruedi has succeeded 
Prof. Nager on his retirement as the director of the 
E.N.T. clinic. The hospital is up-to-date and fairly 
lavishly equipped. Not a good deal of research work 
is going on just now. 


Prof. Ruedi has done 14 Brianking’s operation 
for bilateral recurrent nerve palsy, which is not un- 
common here as a post-operative effect of goitre. 


I saw two cases, where Brianking’s operation has 
been done, both showing good results. With Zurich 
I completed my otological tour and I am page | 
this in the hope that it might. benefit even in a sma 
way some of my colleagues wishing to visit the otolo- 
gical clinics of these countries. 
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such places as the Phillippine Islands and Alaska, as 
well as the attempts which are now being made by 
colonial offices in London and elsewhere to give tech- 
nical ‘advice and material assistance to many non-self- 
governing territories, are indications of our awareness 
of the vast gap which exists between the standards of 
the West and those of many counries in Asia and 
Africa especially. 


The international approach to tuberculosis control 
is one which I believe must be encouraged. Not only 
is this missionary work welcome but I do not hesitate 
to say that those who go into the back lanes and alleys 
of the globe learn more about tuberculosis epidemiology 
than they had ever known. It is the very magnitude 
of the task which attracts. We must never be daunted 
by its seeming insolubility. We become richer in 
knowledge from our experience of the behaviour of 
tuherculosis in countries where the disease is still 
epidemic and we readily conclude that the trials we 
may have in England. for example, following the intro- 
duction of the new Act, are indeed minimal in com- 
parison with the gravity of the tuberculosis situation 
amongst people even in our own Empire and many 
countries across the seas. 


The function of an International organization in 
countries with undeveloned programmes must he to 
guide and direct, not with a view to the duplication of 
the schemes which may be successful in Western 
Europe or North America, but only in directions in 
which we feel sure these countries will ultimately be 
able to follow within the limitations of their own 


economy and available personnel. 


International assistance must never substitute 
national effort. for, in the long run, the destiny of any 
country’s programme must be established by its own 
workers, and in no sphere does this apply more than 
in tuberculosis with its numerous social and economic 
ramifications which are best known onlv to those who 
are intimately familiar with local conditions. It may 
take some years before the World Health Organization 
may be in a position to make substantial impressions 
on the tuberculosis problem as it presents itself now 
in South East Asia, the Western Pacific and many 
countries in Latin America. The work has just started, 
and the initial plan may have, indeed must, be altered 
in the light of experience gained, but if the inter- 
national co-operation and assistance which peoples of 
the world have a right to expect is forthcoming, I have 
no doubts whatever that there will be workers of ability 
and experience, willing and ready to go into the many 
Macedonias which are crying for help. 
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POLIOMYELITIS AND PREVENTION 

Much interest is being taken now about poliomye- 
litis in this country. A statement from the Ministry 
of Health, Government of India on this disease in the 
lay press, has created interest and fear in the mind of 
people. This was almost simultaneously followed by 
an appeal to the WHO for Iron Lung. Pictures 
came out in the daily papers showing the demonstra- 
tion of Iron Lung. All these because one case was 
reported every day in some of the big towns of India. 

Poliomyelitis is a serious malady. But dangers from 
poliomyelitis are no more serious than other endemic 
diseases, ¢.g., typhoid and cholera. Mortality from 
typhoid fever in this country is heavy. This reveals 
the poor state of public health measures available. 
We are not aware of any campaign, even in big cities, 
against this easily preventable disease. There is hardly 
any visible sign of such efforts. Few people realise 
that poliomyelitis does not necessarily mean the use 
of Iron Lung. Public Health measures must be deve- 
loped to a high standard if this disease is to be pre- 
vented. 

Poliomyelitis is not a new disease in our country. 
Sporadic attacks had been known for a long time but 
unfortunately very few were recognised. Elderly 

ie showing ravages of infantile paralysis are met 

y many medical practitioners. A larger number 

attend the orthopedic department of the teaching 
institutions. With public education more people are 
likely to seek medical aid. 

The recent epidemic of infantile paralysis at 
Carnicobar Island in the Bay of Bengal was widely 
publicised. No body seems to know how this epidemic 
started among such a primitive people. The efforts of 
the Government of India to fight this epidemic are 
praiseworthy. About the recent attacks of poliomye- 
litis no definite statistics are available. The Central 
Health Ministry official circle believes that the increasing 
incidence of poliomyelitis in different parts of India 
warrants immediate action to check the disease. 5 cases 
of poliomyelitis were reported in Delhi upto the end 
of August. For some time one case a day was 
recorded in Calcutta. 

But what is the nature of this disease in our 
country? Recent reports! tend to show that the clinical 
picture of the disease varies in different countries. 
Epidemics of poliomyelitis in the years 1916, 1925, 1937 
and 1948 in New Zealand had a different prodromal 
iliness than in England and America. As a result 
concepts of the disease and method of treatment in the 
U.K. and those of New Zealand and the North 
American continent are widely divergent. 

The recent behaviour of poliomyelitis shows some 
peculiarity of its epidemiology. In the United King- 
dom, the disease has been endemic, A rising inct- 
dence can be observed in the last two years. It is 
likely that it may shed its endemicity and come out in 
a full dress epidemic form. Small epidemics were 
Caveney, J. E—Brit. M. J., 2:406, 1949. 


= 


observed during £947.48) The epidemic at Cornwall* 
in a pointer in this direction. 

How does this change occur? Is it the result of a 
rising virulence? Is it due to the advent of a new 
strain of poliomyelitis? Several strains of human polio- 
myelitis virus are known. Some are infective only 
for primates and man. Four strains have been found 
which are also infective for mice and cotton-rats. Can 
it be that.some unknown factor unrelated to the virus 
alters the resistance of the human population and 
suddenly infection results in severe disease with high 
mortality? Direct contact has long been considered 
essential for the transmission of the virus. The spread 
is either by droplets from the mouth or through 
food contaminated with hands. The virus is also found 
on flies during an epidemic. Milk, artificial cream, 
etc., may also act as a vehicle for. transmission of the 
virus. In the epidemic at Cornwall it has been found 
that the proportion of cases in which direct contact 
has been established and that of secondary ones 
occurring among bed or room mates, is remarkably 
low, The observation is that the spread of poliomye- 
litis and that of gastroenteritis seem to bear a very close 
resemblance ; their seasonal epidemic curves are similar 
and their causal organisms are widely dispersed among 
contacts who, however, harbour them for only a com- 
paratively short time—possibly a month. 

The susceptibility of an individual to an infection 
is a fascinating problem to which there is yet no satis- 
factory explanation. Some interesting observations*® 
have been made on the susceptibility of the virus to acid 
in stomach. With the usual pH in the stomach and 
at the height of digestion, the virus is rapidly inacti- 
vated, Since the acidity of the gastric juice varies 
from person to person, the possibility of the virus 
reaching the duodenum in an active form must vary 
with the individual, This may be one of the reasons 
of individual] susceptibility. 

There seems to be little chance of keeping the 
virus outside the central nervous system. It has been 
detected in the brain experimentally even in abortive 
cases. So at what stage may public health measures 
become effective? In some countries general public 
health measures have become singularly disappointing. 
Here in India public health measures in the handling of 
food and milk and the control of flies are almost non- 
existent, Attention has, therefore, to be focussed more 
on the improvement of basic amenities like sanitation, 
milk and water supply, control of flies, and school 
health. This will help not only in the prevention of 
poliomyelitis but also other dangerous permanent 
illnesses like typhoid and cholera, which are met both 
in endemic and epidemic forms, and take a far heavier 
toll of human lives. 

Information about the nature of Indian Poliomye- 
litis in the prodromal stage is scanty. Further investi- 
gations are necessary in this direction to recognise the 
disease in its dangerous preparalytic phase. It may be 
a difficult task but with the present knowledge of polio- 
myelitis, this stage perhaps provides the most hopeful 
line of defence 
E. R- Lancet, 1 969, 1949 

* Father, H. K. anv Donc, L.—Proc. Soc. Exp. Biol. N.Y, 
63 :575, 1946. 
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CURRENT TOPICS 
ACUTE POLIOMYELITIS 
We print below a Memorandum issued by 


Medical Officers to the Ministry of Health, England 
in 1947 during an epidemic of acute poliomyelitis : 


Clinical Appearance—Typically there are three 
phases in the illness recognizable as poliomyelitis. In 
many cases there is also an initial or prodromal illness 
followed by a distinct interval of five to seven days 
before more serious signs Of disease appear. The 
chronology may be tabulated as follows:— 


Usual Incubation Period from 


Date of Infection 


Prodromal illness 1-4 days 


Stage A 
Stage B 


10-15 days 


13-18 days (up to 35 days) 


7-18 days (up to 3 weeks) 


Manifestations 


Fever, weakness, perhaps sore throat or diarrhea and 
occasionally pain in chest or limbs 

Fever, flushed face, furred tongue, considerable headache, 
sometimes vomiting; drowsiness, irritability, and 
and vague subjective phenomena, increasing stiff neck; 
sometimes exaggerated tendon reflexes 

Sometimes marked intoxication and coma; pain on 
flexion of neck and spine; tenderness and hyperaes- 
thesia; sometimes nystagmus 

Hyperaesthesia and weakness of muscle groups going 
on to flaccid paralysis due to anterior horn cell 
lesions; diminution im tendon reflexes. There is a 
marked tendency for paralysis to improve after it 

has reached its height. 


The prominent symptoms in all phases of St 
B are referable to the C.N.S. They suggest a certain 
order of progression, which may be indicative of the 
progress of inflammation within the central nervous 
system. There may be intermissions in this progres- 


sion, and one or both the later phases may not develop. 

An illness probably due to the same virus, in which 
the lower motor neurones escape and the signs and 
symptoms are predominantly those of meningeal and 


cerebral involvement, is notifiable as polio-encephalitis. 

Infectivity—The disease has been notified from 
many different centres throughout the country, and 
from some of these there has been evidence of radial 
or concentric spread, It is known that non-paralytic 
cases of the disease are able to transmit it to others, 
who may or may not develop paralysis. Laboratory 
investigations have amply cnghtnas this and have also 
demonstrated the presence of poliomyelitis vfrus in 
healthy contacts. Infectivity is, however, probably 
greatest during the phases preceding paralysis; in fact 
the clinical paralytic disease is essentially an infrequent 
incident occurring among a far larger number of cases 
aborting in Stage A or Phase 1 of Stage B. These 
are none the less infectious. 

Action of Practitioner—At this time poliomyelitis 
should be considered whenever a practitioner is called 
to see a febrile child (or even an adult) with in- 
determinate symptoms, particularly if there are other 
persons in the environment exhibiting the same symp- 
toms or if there has been within a period of two weeks, 
any other febrile illness—e.g. “flu,” sore throat of 
unknown origin—in the patient or his contacts. The 
patient should be put to bed in a room by himself 
and examined at every visit until a diagnosis has been 
made. Careful search should be made for the early 
indications of invasion of the nervous system (¢g., 
neck rigidity). A good way of eliciting this is to 
ask the patient to kiss knees while sitting up in bed. 
If within 24 to 36 hours the symptoms continue and 
no signs diagnostic of one or other of the common 
infections of childhood appear, the medical officer of 
health should be informed. There should be no hesi- 
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tation in reporting a case to the medical officer of 
health if in the presence of the slightest suggestion of 
rigidity of the neck there have also been psychological 
disturbances such as fear, bad dreams, disturbance of 
sleep, drowsiness by day, restlessness by night, peevish- 
ness, etc. These disturbances not uncommonly precede 
the signs of meningeal invasion, Home isolation at 
onset and on suspicion is a most useful measure in 
the prevention of spread of the disease. Nose and 
throat discharges and excreta should be disinfected. 

A patient who is suspected of poliomyelitis should 
be kept continuously in bed in a room by hiraself for 
not less than one week, having regard to the well- 
known tendency for the symptoms and fever to subside 
in two or three days’ time and then to recur. Isolation 
of confirmed cases from other children should continue 
for three weeks. Contacts should be excluded from 
school for three weeks after isolation of the patient. 
Restrictions need not be placed on adult residents in 
an affected household provided they remain well. 

It is notoriously difficult to judge the value of any 
treatment in poliomyelitis. There is no evidence that 
convalescent serum given in the pre-paralytic stage or 
after has any curative effect. Experience of prophy- 
laxis with gargles and nasal sprays has been dis- 
appointing. There is, however, overwhelming evidence 
that a recent tonsillectomy increases the risk of a child’s 
contracting poliomyelitis, particularly of the bulbar 
type. Prevalence of poliomyelitis in an area should 
therefore be an indication for the postponement of ope- 
rations on the nose and throat whenever possible. 

Action by Medical Officer of Health—On receiv- 
ing a notification or learning of suspected cases of 
poliomyelitis the medical officer of health should pro- 
ceed on the following lines: (a@) advise all practitioners 
in the area; () assist in securing suitable accommoda- 
tion, including isolation, for the patient in hospital or 
otherwise ; (c} investigate the associated circumstances, 
including a search for missed and abortive cases; (d) 
ensure that precautions are taken on the assumption 
that the disease is capable of transmission by mild 
abortive cases; (¢) follow up all notified cases through- 
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out the whole period of their illness to ensure that 
their treatment is suitable and continuous. 

When multiple cases have occurred in a district 
Wl csowded assembles should be discouraged, and se 
far as is possible all gatherings of young children and 
unnecessary travel cvoided. Voung children sh 
not be allowed t nter any house where there ts 4 
case of und nmosed illness. Contacts should avotd 
physical strain. School closure is undesirable excep* 
under special circumstances. This advice does not 
apply to day-nurseries and nursery schools So far 
as possible the nornmal groupings of the child popula 
tion should be maintained and sick children removed 
promptly 

The medical officer of health should also advis« 
his council first, on what can be done to promote early 
liagnosis during the acute stage, and, secondly, on 
what arrangements can be made under the local ortho 
pacdic scheme to send all children affected whether the 
-ondition is slight or serious, to an institution equipped 
to give such special treatment as may be required to 
prevent avoidable muscular keakness or permanent 
deformity. In view of the common occurrence of cases 
if poliomyelitis below the age of 5 years, and bearing 
in mind the good results of effective treatment and 
the serious consequences of neglect, it is imporant that 
loctors should know of the facilities for orthopaedic 
treatment available through the maternity and child 
welfare and school health services. In the course of 
their routine visits health visitors may hear of suspici- 
sus early cases or of children with mild paralyses due 
to an undetected attack. If the local prevalence 
issumes epidemic proportions information should be 
circulated to the public regarding the care to he 
observed in the event of attack and the facilities for 
treatment available in the district. 

In view of the fact that the virus is excreted im 
the faces and has been found in flies the possibility of 

ter-hprne or other alimentary infection should be 


kept in mind, although reliable evidence of spread by 


these means is lacking 
Laboratory Investigations—In addition to amy 
attine chemical and cytological examinations of cere- 
brospinal fluid which may be carried out locally for 
lagnostic purposes there are certain examinations 
being done at the Central Publi Health Laboratory* 
which, although not of direct help in the diagnosis of 
individual cases, may throw some further light on the 
epidemiology of the disease. The specimens required 
for the investigations are: (1) About 5 ml. of serum 
from definite or suspected cases Wherever possible 
two specimens should be sent from each case, one taken 
in the acute stage and one in the convalescent. (1) 
Specimens of cerebrospinal fluid or of fresh post 
mortem material from cases Of doubtful diagnosis- 
ie.. those cases in which meningeal or encephalitic 
signs and symptoms predominate. Post-mortem 
specimens (brain or spinal cord) should be placed i 
parts of glycerin and normal saline. Both 
specimens and cerebrospinal fluid must be kept in a 
refrigerator, and arrangements will be made tor col- 
Health Laboratory Service 15 
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THE WORLD HEALTH ORGANISATION 
AND TUBERCULOSIS 


Bo McDougall, cae. M.D, RSE 
Chief of Tuberculosis Section of WHO, in his address 
given to British Tuberculosis Association, Cambridge, 
England, April 6, 1940, says 

It was not until the second World War had 
lingered on for nearly four years that a comprehensive 
attempt was made by the “United Nations Relief and 
Rehabilitation Administration” (UNRRA) to come 
into the tuberculosis field to help certain countries 
which had suffered greatly from the effects of the War 
In 1943-44 reports came trickling through to the effect 
that the ravages from tuberculosis in Central and 
Eastern Europe in particular, were enormous These 
t accompanied by any 


were merely reports, and were 1 
satisfactory statistical evidence. It required no con- 
frmatory evidence, however, to assess the damage 
which had been done in Poland, Yugoslavia, Greece 
and other Eastern European countries, for the official 
war-time reports had told in unmistak ible terms of the 
havoc which had been wrought to hundreds of 
thousands of people, of the expulsion of professional 
personnel and of the precarious nutritional position 
of entire populations in some countries 

It was to meet this challenge that UNRRA was 
created, and in the winter of 1944 45, whilst hostili 
ties were still proceeding in Europe, 1 was decided 
to send groups of field workers, including tuberculosis 
specialists, into certam accessible areas to determine 
more accurately the effects of war on the people and 
to give such assistance as might be possible 

It is not my intention to-day to give the deails 
of the findings in Poland, Yugoslavia, Greece and 
elsewhere in the years immediately following the war, 
for data on this aspect of the question are available 
from the reports and papers published by a number 
of authors including Daniels (1947), Holm (1948), 
MacDougall (1948), and others; rather do I wish to 
emphasise that an important prin iple in international 
ealth work has been established by this practical 
emergency work of UNRRA. Experience soon showed 
that foreign tuberculosis observers were almost always 
acceptable to Governments especially when, as was the 
ase with UNRRA supplies were given in liberal quan- 
tity for diagnostic and therapeutic work For the first 
time in medical history, a close working collabor ition 
had been set up between large numbers of specialists 
inn the international field How cosmopolitan these 
yroups were ts emphasized by the fact that the tuber 
culosis team which operated in Greece between 1945 
and 1947, was composed of one British, one Swiss, one 
Czech, one Egyptian, and two American medical 
officers, all of whom were completely acceptable 
the Greek Government and to the tuberculosis physi 
cians of that country 

It was clear, however, that the essentially emef- 
gency nature of UNRRA's work implied a date for 
the termination of its activities, but this was agreed 
upon only when it was decided by the United Nations 
at San Francisco in 1945 that international health co- 
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operation should be continued by a new organization 
based upon a more permanent foundation and with 
a much wider representation. This new body was The 
World Health Organization and it was gratifying to 
note that, from its earliest meetings, tuberculosis was 
regarded as one of the subjects to be given the highest 
priority in its deliberations. The year 1947 and 8 
months in 1948 was a period of preliminary planning, 
for the Organization was not actually created until 
September 1, 1948, that is, just some 8 months ago 
when the World Health Assembly met in Geneva. 
Those of us who have had responsibilities in moulding 
tuberculosis schemes are well aware of the time and 
energy necessary in the past for the creation of a com- 
prehensive plan for tuber: ulosis control in our own 
countries aud county boroughs. The training of per- 
sonnel, the obtaining of adequate budgets, the pleading 
for progressive action im the administrative field and 
hosts of other difficulties are obstacles with which we 
have been familiar since 1911. In many places in 
these islands tuberculosis advisers are even now, thirty- 
eight years later, still trying to make their goal, 

What, then, was likely to be the success of a 
a World Health Organization 
which attempted to formulate a plan, however humble, 
for the control of tuberculosis im many countries Ot 
world, and particularly in those which were, so far as 
tuberculosis mortality and morhidity are concerned, 10 
the position in which England found itself m the early 
and middle years of the 19th century ? The bounda 
ries of the new organisation's administrative area were 
limitless and, where the problems awaiting solution 
were so multifactorial, the question which arose was 
“Just where do we begin” ? 

Rightly or wrongly, it was considered essential to 
establish at the earliest possible moment an inter- 
national committee whose members would lay down 
certain principles as a general guide for the future 
World Health Assembly. This 
mittee was at first a small one, but the Executive Board 
of WHO agreed to increase the membership to 9 in 
order to ensure wider ge raphical representation. 
The Governments o! the United Kingdom, Denmark, 
France, Czechoslovakta, Venezuela, Egypt, India, the 
United States of America, and the U.S.S.R. have been 
asked to approve the nomination of one of their tuber 
culosis experts to serve on this Committee, which 
may, however be still further increased (by the co- 
option of additional members) when special subjects 


are under consideration 


tuberculosis section of 


action by the 


report of the Commuttee which was 
World Health Assembly in 1948, a 
recommended for adoption were 
set out quite briefly. 1 propese now to enumerate the 
important of these and to refer to the action 
so far,*been taken to implement them 


In the first 
accepted by th 
of techniques 


rest 
which has, 

The first technique is the determination of the 
extent of the problem ot tuberculosis in each counry, 
the present mean and facilities at its disposal, ihe 
manner in which these facilities are being used to tac kle 
the problem, and the additional facilities required. In 
this connection, officers from the tuberculosis section 
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of WHO have already visited a number of countries 
including Poland, Belgium, Hungary, Switzerland, 
Greece, Ethiopia and have obtained much data op all 
aspects of the tuberculosis problem \ schedule has 
been prepared which ensures that the information 
obtained from each country is as uniform as possible 
In this way, it is hoped that comparable facts will be 
available from a very large number of countries by the 
end of 1949 or the Spring of 1950. At this very 
moment WHO Tuberculosis physicians are travelling 
throughout the countries of South East Asia, Eastern 
Mediterranean, Central and South America, gathering 
data from as many countries as possible so that W HO 
may be in a position to determine more precisely the 
services which the organisation may be in a position to 
give these countries for the future. 


A second important technique is the recruitment 
and training of personnel. In most countries there 
is at present an insufficient number of trained workers 
in the tuberculosis field. Travelling fellowships are 
heing awarded to countries most in need. These 
fellowships are in four special fields administration, 
epidemiology, laboratory work and clinical work. For 
year the number of fellowships in tuber 
is limited to 34, but in 1950 it is hoped 
The policy in this 


the present 
culosis alone 
that at least 50 will be available. 
respect is to select the more senior officers who are 
already in key positions in their G vernment’s service 
and who can be spared from their positions for short 
periods of from 4-6 months to enable them to obtain 
view of the work they are normally called 
upon to do, The funds at our disposal are not suffi- 
cient to grant fellowships for younger men, Many of 
whom may never be able to find a post im the anti 
tuberculosis campaigns of their countries It is also 
part of the programme to supply consultation services 
of short duration to countries on request and already 
gone to Italy, Egy] t. Greece an@ India 
i contr 


a wider 


specialists ha 


to advise on special aspects of tuberculosis 
iple a report has recently been submitted 
entire 


For exat 
to the Egyptian Government « meerning the 
tuberculosis scheme of that country, and there is very 
good reason that the Egypian Government 
will take action, indeed it has already done so, on some 
of the recommendations which WHO has given. An 
X-ray technician is now in Egypt laying plans for a 
comprehensive mass survey of selected groups of the 
population 


Next, 


to believe 


it is felt that the best way to get a new 
started or to improve a one, is by 
field services for the purpose of administering 
ctivities in one of the more special fields of 
tuberc control. Well-trained teams even with 

“| supplies and equipment can demonstrate what 
and how to do it. The the 
and the length of its stay vary with the needs, 
object is to keep the team small and to limit 
minimum, These teams take 
equipment, and it Is an essen- 
agree befe rehand 


poor 


practical 


be done size Ot 


but th 
the period of stay to 
upplies and 
that the country shall 
the rorect as soon « sufficient of its 


When taken 


their own 


tial condition 
to take vet 


nnel has been trained to do so 
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over by the Government these field demonstrations 
can become national training centres for an increasing 
number of doctors resident in the country. The 
persons charged with these demonstrations may be 
either regular staff members of WHO or professional 
personnel with temporary appointments. Already 
much. work has heen done in this direction For 
example, in China a small team has given teaching 
courses and training to Chinese doctors on mass chest 
surveys by the miniature film method, and has demons 
trated the need for adequate follow up of suspicious 
cases. Seven centres have been established in the 
country at Shanghai, Peiping, Tientsin, Nanking, 
Ninepo, Hangchow and Canton, and the entire tuber 
culosis dispensary organisation overhauled. The 
techniques of tuberculin testing and BCG vaccination 
have also heen demonstrated, some 70,000 cases having 
heen examined during the past year. Assistance has 
heen given in the formation of a new National Tuber- 
culosis Association. We are satisfied that the work 
will continue. for WHO arranged with the Chinese 
authorities for twelve Chinese doctors to visit Europe 
and the United States during 1947 or 1948. These 
doctors have now returned to their native country to 
continue the work which has been started by WHO 


In Poland the Government has been advised 
concerning the establishment of a model tuberculosis 
scheme for the province of Lodz, and during 1948 
one of our X-ray technicians was working constantly 
in the country erecting and often repairing apparatus 
which had heen given by UNRRA. The same tech- 
nician trained over 100 students in elementary, tech- 
nical work, and again it is gratifying to note that as 
a result of this training, apparatus which was previ- 
ously of no value to the countrv is Now functioning 
well. Likewise, in Greece, the efforts of the UNRRA 
team which was in the countrv in 1945-46 were con 
tinued through 1947-48, though on a much smaller 

The degree of rehabilitation in the tuberculosis 
programme ot this ‘ untry has heen one oft the most 
satisfving experiences we have had, especially when 

ne bear in mind the political and economic condi 
ich have beset this unhappy land in recent 
vears. Some 300,000 people have been X-rayed and, 
after careful checking, a morbidity rate ot nearly 3 


ner cent of clinically significant cases has been cstab 
lished as common to most urhan communities. A 
new chest hospital has been procured, and it 1s fair 
to savy that in Athens especially progress in diagnosis 
and treatment has gone on apace and 1 still marching 
forward. Unfortunately hewever, the work the 
provinces has suffered tremendously owing to the civil 


In a WHO team visited Ni mn the 


1042 with the object of establishing a BCG 
} ' which would serve the need of South Fast 
Retween May and December 1948 the laboratory 
1 1 vaccine of the required potency © as 
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Requests for assistance im a number of directions 
have so far come from countries as far apart as Mexico 
and Burma. Portugal and Pakistan, and Boltvia and 
Iran. These will be fulfilled as far as is within our 


power in 1949 and 1950 


Perhaps the most important work undertaken has 
heen in association with the International Childrens 
Emergency Fund which, in collaboration with the 
Scandinavian group of countries, has as its special res- 
ponsibility the BCG vaccination campaign in many parts 
of the world under the leadership of Dr. Holm of 
Denmark The WHO takes no direct part in the field 
work of this activity. but confines itself to technical 
issistance and advice and on the research aspect of this 
great experience, The exnert committee of tuber: ulosis 
has agreed that, especially in countries with few faci 
lities for diagnosis and treatment and where the infec- 
tion rate is high, BCG vaccination offers as fe method 
of giving the susceptible groups of th populati m at 
least some degree of immunity against the hazards 
of natural infection . 

The progress which has been made by the Inter 
national Childrens Fund and the Scandinavian c umtries 
in this field has been phenomenal Already in Europe 
come 8.000.000 persons have been tube reulin tested and 
3.000.000 vaccinated and at this moment a campaign 
is extending into India, Ceylon, Morocco, Algiers and 
Tunisia: shortly it will be further developed in China, 
and requests for assistance have also come from Mexico, 
Faquader and Bolivia. The research aspect ts being 
dealt with by a group of WHO workers led by 
Dr. Carroll Palmer of the United States of America 
He is being assisted by Dr. Lydia Edwards, U.S.A., 
and Dr. Yuan of China. The object of this research 
group is to ascertain more precise data on details of 
techniques, procedures and results of tuberculin tests 
and immunization, to ascertain basic facts of tuber 
culosis infection as it affects different country and to 
evaluate the BCG vaccination programme in the pre 
vention of tuberculosis morbidity and mortality The 
research in Europe, Africa and Asia is being linked 
up with that at present proceeding in the United States 
of America. This group has at its disposal a panel 
with representatives from the United Kingdom, France 
Canada and Czechoslovakia The amount of data to 
be analysed is collosal and some indication as to the 
importance which the Executive Board of WHO 
sttaches to this research work is reflected in the pro- 
nosed estimate for 1950, when a sum of approxi 
mately £75,000 will be ay uilable for this worl done 


The close liaison which WHO has established with 
the International Childrens Fund is to be seen a'so in 
the proposal to set laboratories and X-ray equipment 
in a number of countries with a view to obtaining 
more accurate method of diagnosis. Requests are now 
coming in from many sources for assistance tm this 
field. and here again it will be necessary for WHO to 
ippoint experienced laboratory workers and appre ved 
X-ray technicians to guide many countries in the preli 
minary stages of the development of this new service 
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a 
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Perhaps one of the most difficult and yet most 
valuable functions of WHO is that which aims at deve- 
loping and recommending uniform procedures, whe- 
ther it he in tuberculin testing, classification of 
tuberculosis, laboratory diagnosis of the presence of 
tubercle bacilli, or in the evaluation of new chemo- 
therapeutic agents such as streptomycin. Already a 
streptomycin sub-commitee has met in New York, 
and has published its recommendations for the guidance 
of many countries. The International Childrens Fund 
has given supplies of streptomycin to some countries 
in Europe, and a WHO expert is supervising the 
clinical trials and endeavouring to get some uniformity 
in the documentation of cases with a view to increasing 
our knowledge on such questions as dosage, complica- 
tions and bacillary resistance. So far as the classifica- 
tion of tuberculosis is concerned WHO has requested 
all member Governments to express their opinion on 
the simplified classification by the four digit code 
method which has already found favour in Denmark 
and U.S.A. The classification was circulated towards 
the end of 1948 and the response of many Governments 
to this highly controversial has heen so far 
extremely valuable. 


issue 


This brief review of the initial work of WHO 
would be incomplete if 1 did not refer to the great 
desire which the organization has to work in the closest 
possible harmony with the International Union against 
Tuberculosis. WHO is essentially an inter-govern- 
mental agency, and makes no direct contact with 
national organizations. The policy is to contact 
national voluntary organizations only through the 
accredited international agency. In view of the vast 
amount of work which has been done, and is still being 
undertaken, by voluntary agencies in many parts of 
the world, it seems imperative that there should be an 
efficient and powerful international voluntary agency 
to collaborate with the innumerable voluntary and 
private avencies in many parts of the world which are 
interested in stemming the death rate from this disease 
The recent suggestion therefore that the present Inter- 
national Union should be re-organized to assume its 
rightful responsibility in this work is welcomed by the 
WHO, and the fact that the present Director General 
of the Union, Professor Ftienne Bernard, is also a 
member of the Expert Committee of WHO on tuber 
‘ulosis does something to ensure that there will be a 
close co-operation between the two organizations 


All of us, and none more than those who are 
engaged full time in international tuberculous work, 
realise the vastness of the task to he accomplished 
Above all, we appreciate that success in the anti 
tuberculosis campaign is linked closely with economk 
development and improved nutritional standards ever 
which public health authorities have little direct control 
Too often we preach in vain that progress in public 
health is in itself sound economy, a truism which 1s 
exemplified particularly in the case of anti-malarial 
measures In tuberculosis control there are tremend- 
ous odds against us. ' 
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What, vou may ask, are the outstanding impres- 
obtained from surveys, contacts, 
tuberculosis workers in a large 
in different parts of the world? 


sions which one has 
and interviews with 
number of countries 


Firstly, I should say that in only a small minority 
~ countries is there defective knowledge concerning 
the purely clinical behaviour of tubercuosis. Reference 
to the World's literature will readily convince one that 
in the great majority of countries there are medical 
men who have devoted much time to the study of 
tuberculosis and who are familiar with the most recent 
advances on the subject. Some countries- -Italy is an 
outstanding example, have not only reached, but have 
even surpassed in manv_ respects their pre-war 
standards, especially in tuberculosis publications. But 
even Italv is. with the combined assistance of WHO 
and the Rockefeller Foundation, about to overhaul its 
public health scheme. including the There 
is little. indeed that WHO or any other organization 
can teach tuberculosis authorities on the clinical aspects 
of the disease, and with the ever-increasing number of 
fellowships now available whereby medical men can be 
sent to other countries to establish intimate contact 
with their colleagues in all parts of the world, still 
being made. The second very 
impression is that administrative procedures 
hehind clinical endeavour in countries. 
one mav go so far as to sav that it is the lack 
of adequate administration which is hampering and 
development of tuberculosis 
In one place administra- 


tuberculosis 


greater progress ts 
definite 
lage far most 
Indeed, 
hindering the successful 
campaigns in most countries 
tion is merely lacking in experience : in another it would 
apnear to be deliberately obstructionist, and in other 
places it scarcely exists at all. It is a striking fact that 
countries will ask for fellowshins in technical subjects, 
apmaratus, for demonstration 
but not one has so far admitted that 
machinery mav require complete 
any campaign is started at all 


for money to buy new 


teams. and so on 
its administrative 
overhauling before 

First-class full time leadership is essential in any 
national campaign, and it is for this reason that the 
WHO is emphasising the need for senior administrative 
Departments to study abroad, 
ind to return to nosts where they may have an 
ypportunity of putting the knowledge acquired into 
practice. One is tempted to believe that it might be 
hetter for international organizations to grant sums of 
money to meet purely, administrative including 
salaries, rather than to make gifts of elaborate equip 
ment to countries where there is little guarantee that 
the material supplied will he put to the full and proper 
use 
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costs 


Finally, | 


he Scandin 


believe that the magnificent example se‘ 
of tuberculosis workers 0 


ivian school 


to } elp less fortunate countries especially 
on of the BCG vaccination, 
ance given by the United States Public 
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2. Registered Office. 


nt 


Soctcties Rewistratior tet XNI of 1800) 


indum of Association of the Indian 


Medical Association 


\ ‘Indian Mertica! 


the Association is the 


Headquarter f the Association shall he 


the Association are the promotion and 

dical d allied sciences m all their 
the improvement of Public health and 
maintenance of the honour and 
holding of the interest fi the medical 
n between the members 


era 
r the abolition of the present compart 
ducation, medical services and registra 


to equality between all the 


the above obiects 


conferences of th 
and of the medical 


mectings and 
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from time to time congresses, conferences 
and) «6demonstrations on any 


‘ < 
und allied sciences 
{ circulate a journal which shall be the 
organ of the Association of a character 
vy adapted to the needs of the medical 


on in India and which shall undertake 
and propaganda work of the Association 
$ columns 


Library and an Association Office 


from time to time transactions and other 


embodying medical researches conducted 

Members or under the auspices of the 

Research) in medical and allied sciences 

t it f the funds of the Assectation 

establishment of scholarships, prizes ' 

and in such other manners as may trot 

t time ix determined upon = by th 

educational campaign among masses 


in the matter of public 
by co-operating with different public 
working W the same bject 
medical corps for providing medical relief 
emdemics and in trmes of emergency 
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onsider and express its views on all questions 
and the laws of India or proposed legislation 
health, the medical professton, and 
and mitiate or watch over or 
adopt such measures from 
be deemed 


iffecting publ 
medical education 
take such steps and 
time to time regarding the same as may 
expedient or necessary 
') Purchase, take lease of of 
manage, let, sell, exchange, mortgage or other 
wise dispose of movable or immovable properties 
and all rights or privileges 


therwise acquire, hold 


of every description 
necessary or convenient, for the purposes of the 
building 


\ssociation 1 in particular any land 


ain 
furniture, houschold or other effects, utensils 
hooks newspapers periodicals instruments, 
fittings, appliances, apparatus, conveyance and 


accommodation and when deemed necessary or 
desirable in the interest of the Association sell, 
demise, let, hire out, mortgage, transfer or other 


wise cispose the 


samc 


improve or alter and keep in 


k) Erect, maintain 
purposes of the 


repair any buildings for the 
Associatiot 

(/) Borrow or raise money in such manner as the 

think fit and collect subscrip 


Association may 
purposes f 


donations for the of the 


tions and 
Association 
meys of the \ssociation not unme 
required for at {i its objects in such 
as may from time to time be determined 


\ssociation 

(n) Assist, subscribe to, or co-operate or affiliate or be 
affiliated to or amalgamate with any other public 
body whether incorporated registered or not 
having altogether or in part objects similar to 
those of the Association 

or assist in creating branches for any of 


~ 


the purposes aforesaid 
i?) Do all such other things as are cownate to the 
objects of the Association or are incidental or 
mincive to the attainment of the above objects 


Part ll. The Rules of the Indian Medical Associction 


Registered under the Societies Registration Act XXI of 1860) 
Revised in 1949 


1. Constitution. 
The Association shall consist of Members whose names 
the Register of Members of the Association at the time 


are on 
' come into operation and of 


these revised regulation 


l 


equent bers who shall be those persons who, bein 
eliwible a after the date of adoption of these revised Rul 
of the Assocation, be duly elected in such manner and upo 


such conditions as may be prescribed from time to time by th 
Hve-laws 
2. Register of Members. 

There shall be a register in which the names of all the 
Members of the Association shall be entered with their qualifica 


ms aml addresses 
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3. Branches. 


For the better attainment of the objects of the Association, 
the Members thereof shall form themselves into separate local 
bodies styled as Branches 


A. Classification of Branches 


Branches shall be of two kinds 
(a) Local Branches :—i.c, branches which are situated 
either at District Head-quarters or in other places 
in the districts 


(b) Provincial Branches:—i¢., branches which have 
their headquarters within their respective Provinces 
and are made up of the various Local Branches 
within the Provinces as their units 


B. Relationship of the Branches to one another 
(a) Local Branches shall be independent of each other 


(bh) When a Provincial Branch is formed in a Province, 
or a similar administrative unit of the Indian 
Union, the local Branches within that Province or 
a similar administrative unit of the Indian Union 
shall become subsidiary to the latter and shall be 
guided by it in all matters and the Provincial 
Branch shall become the medium of communication 
between such subsidiary branches and the Central 
office In case of difference of opimon on any 
matter, a subsidiary branch can appeal to the 
Central Council, through the Provincial Branch and 
the decision of the Central Council shall be final 
Pending the decision of the Central Council the 
decision of the Provincial Council shall hold 


(c) If there is no Provincial Branch in a Province or a 
similar administrative unit of the Indian Union, 
a branch in that province or a similar administra 
tive unit of the Indian Union may elect to remain 
directly under the control of the Central Head 
quarters or become subsidiary to the neighbouring 
Provincial Branch, but this arrangement shall 
cease as soon as a Provincial Branch is formed 
in that Province or a similar administrative unit 
of the Indian Union 


C. Formation of Branches. 


(a) Local Branches 
Local Branches shall be formed by eligible members of 
a piace or its 


ti 


the profession who reside or pract 
neighbourhood resolving to form — themselve into t 
branch of the 1.M.A. and getting the [.M.A. application forms 
signed by all the persons wishing to join the | M.A. through 
the said branch and forwarding them w the subscription 
for all the members at the rate hereinafter fixed and the 
names of its office bearers to the Central Council through the 
Provincial Branch, if one exists in that province or a similar 


administrative unit of the Indian Union, with a copy direct 
to the Central Council for tts miormation The Provincial 
Branch shall consider them as so as possible and submit 


its recommendations to the Central Council within one month 
of the receipt of the application The Central Council shall 
decide the case and inform the Provincial Branch of its 
decision 


(bh) Provincial Branches 


(i) All Local Branches in a Province as recognised by 
the Indian Unien shall combine and form themselves 
into a Provincial Branch and elect office bearers 


of such a Provincial Branch The formation of 
such Pre al Branches shall he communicated 

to the Central Council for its formal approval 
(ii) Local Branches subsequently recogmsed by the 
Central Council in the jurisdiction of the Provincial 


Rranches shall become constituent members of sur 


Provincia ranches 


(iii) The Provincial Branches formed on linguistic or 
territorial hasis nd Leeal Branches attached 
such Provincial Branches before July, 1948, may 
continue as such at their discretion 
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DD. General Rules about Branches 


(a) A minimum of 5 members residing or practising 
im a place or its neighbourhood shall form a Local Branch, 
and there shall not be more than one branch in the same 
town, except with the previous sanction of the Central Council 
(bh) Local Branches shall submit to the Central Council 
through the Provincial Branch, where one such exists, a six- 


monthly return, in duplicate, of the members on their rolls on 
the first of October and first of April of each year, together 
with a list of defaulters, a list of new members and a list 


of members who have !eft the Branches with their new 
addresses, if available, and an account of various activities of 
the branches for the purpose of compilation of the Annual 
Report 

Provincial Branches shall likewise submit to the Central 
Council similar six-monthly returns for direct members 
attached to the Provincial Headquarters and also the returns 
received from the Local Branches 

(c) Branches, Local and Provincial, will be autonomous 
as far as their internal management is concerned, but their 
rules shall not be in conflict with the Rules of the Association 
und a copy of the rules shall be submitted to the Central 
Council 1d all subsequent changes in the Rules shall be 
notified to the Central Office 

(d) The Indian Medical Association shal! not be liable 
for any of the debts or liabilities of any of its Branches, nor 
hall any of its Branches be liable for any of the debts and 
liabilities of the Indian Medical Association 

(¢) Local Branches within the jurisdiction of a Provincial 
Branch shall refer all matters concerning the Provincial and 
Central Governments to the Provincial Branches for final 
decision m such matters Provincial Branches shall likewise 
refer all matters concerning the Government of India to the 
Central Office for necessary action In provinces where two 
w more Provincial Branches of the I.M.A. have been formed 
on linguistic basis, such Provincial Branches shall form a 
“Provincial Co-ordinating Council” with equal number of 
representatives from each of these Provincial Branches in 
order to form decisive opinion regarding al! matters concerning 
the respective Provincial Government 


4. Eligibility of Members. 


Any person possessing medical qualification registrahle in 
; 


India be eligible for membership, provided he or she is 
qualify Western Medical Science as defined in the Indian 
Med grees Act 1916, Clause 2 (Act VII of 1916) 
Indian onals, possessing foreign qualifications in Western 
Medical Science which are not yet registrable in India, may 
be eligil us members « thets lifcations being 
poroved of | the Central Council 
S. Classification of Members. 
rary Members 
Persons of high scientific or literary attainment or persons 
ho hav rendered conspicuous services to the Association, 
or persons whose connection with the ciation may be 
deemed desirable, if willing to be made rary Members 
and so elected, according to Rules herinafter laid down 
B. Ordinary Members 
Persons possessing qualifications mentioned in Rule 4 
These shall |! f 3 kinds 


Persons eligible for membership but who do not reside or 
practise within the area of a Local Branch 
Direct Members, residing or practising within the juris 


fiction of a Provincial Branch but in a place where no Lox 
Pr ! cist shall be attached to their respective Provin 
Rrar 
Members, not residir thin the jurisdiction of 
rancr 5 he attac hed t Central Head 
Rranch Members (or Member hrough Rranches) 
Persons eligible for membership who resid wr tise 
within an area of a local branch or its neighbourhood 
‘ ite Members 
Persons, ¥ being Ordinary Members of one Branch, are 
ted Associate Members of another Branch according t 
Rul ff that Branch enjoying all the privileges of member 
€ that Branch except that of voting 
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(d) Attached Members 


Medical personnel of the Armed Forces of India, possessing 
qualifications prescribed under Rule 4, would be 


| 
eligible to become Direct Members attached to the Central 
Headquarters and all be called “Attached Members Such 
Members sh y the same subscription as Direct Members 
und shall also be eligible to attach t emselves to any of the 
Local Branches under whose jurisdiction they might be posted 
w the time being, without their he to pay any further 
subscription These Att Members shall have all the 
privileges of the embers such Local Branches except 


the right of vote 


Cc Lite Members 
Persons possess cations mentioned in Rule 4 who 
pay a lump sum in lieu of year ly subseription according to 


Rules herematter 


{filiated Member See Rule 20 


6. The Association Year 
} 


The vear of the Association tor finan ial purposes shal 
. to 2th September of the year 


be lst October of one year ¢t | 
following The Branches shall conform to the Association 
year 

7. Subscription 

\ 1) Homerary Member shal not ha t jay at 


subscription 
(hb) Direct Members shail pay subscriptiat 


per year which shall become duc 
year 

New Members joining the Asseciation in the 2nd half 
f the Association year shall pay onty Rs. 6/- for that halt 


year 
(c) Branch Members shall pay thet subscription to the 
Local Branch according to the scale and instalments fixed 
by the bran monthly, quarterly, halt arly or yearly, as 
the case may b The Branch, however, shall pay a ¢ witribution 
to the Headquarters through the Provincial Branch, i it 
exists. at Rs. 8/- per head per year for all the Members on 
its rolls which shall be listributed as provided tor im 
Clause Bie) Such contribut shall become due on the 
Ist of October but may he paid, in case of existing Members 
in two equal instalments not later that Ist January and Ist 
luly followime For mm {embers joining the Association 
through a Branch, the Bran shal! pay full years comnts bu 
t first half of th Association 


tion if the Member joms m tn 
year or half year’s contr bution if the Member joins m the 
second half of the Association yeat 

(d) Associate Members all pay the 
Branch concerned for \ss 


all not have to pay any 


by the 
Branch s 
n account of them 


(e) Life Members shall pay a 
lieu of the yearly subscription, (i) to the Central 
case of Direct Members not residing within the 
(ii) to the Provincia 


ra 
the 


of Rs. 500 m 


direct m 
jurisdiction of a Provincial " 
ase of Direct Member residing within 
ncial Branch or (1) & the Branch 
m payable under ( 
ause B below 


Council im ca 

iurisdiction of a Pr 
f Branch Members The s 
distributed according to 


im case of 
and (iii) will be 


R Distribution of su scription 


does not resid within the )urts 


(a) li a Direct Member 
cam of Rs. 12/- shall 


diction of a Provincial Branch the full 
he credited to the Central Office 

(hb) If a Direct Member resides © thin the jurisdiction 
Rs. 8 shall be credit to the Provir 


of a Provincial Bran i 
4/- to the Central Office 


cial Branch and R 
1 Branch Me nbers. out of the Rs. & 
R 


ner hor sd by the Brat } ‘ 3 shall be credited to 
the Provincia Branch and Rs. § to the Central Office out 
vhich Rs. 1/- may be credtt 1 to Tournal Department 
(d In case of a life Member, out of the sum ot Rs. SOO 


paid by him:- 
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‘ In case « 4 
Branc! Rs. 350 shall be credited 1 Local 


and Rs. 150/- to the Central Office 
the Branch ts situate i within the juriscict om ota 


ln case ef 
Provincial Brane ut of RK paid as Central | und 
Contribution, Ks } hall be credited to the Provincial 


Branch and Rs. 100/- to the Central 
4 Direct Members of a Provwmesal Branch 
400 shall be credited to the Provineial 
Branch and Ks, 100 to the Central Ofhee 
(ii) In case of Direct Members of the Central Head 
quarters th full sum of Rs, SOO shall be credited 


to the Central Ct 
ripttvs md contributwr 


(a) All subseriptio and mtributions are payable 


advance on the Ist of October every ye 


{ If the subscription of contribution behall of any 
Member is in arrears, action may be taken as laid down m 
Rule 10 hegeunder 
ic) li a Bram Member leaves the area of his Branch 
permanently and goes to an ther Bram he must clear all 
the dues of the previous br 
of the new Branch tor the 


anch and shall pay the subscription 


remaining oft \ssociation 


B the Central 


vear according to the Rules of the new Dram and the 

Fund contribution sha be paid by the Branche proportion 
ate to tl riod of membership of each Branch counting 
t in hali-year On no account the new Branch shall accept 
the intima transfer from any member unless he produces 


learance certijicate from the previous Branch showing that 
d uw the dues of the previous Branch T he 
tied by the Branches to cach other 


adquarters through the Provincial Branch 


as 
tact transtet 
and to Central 
if one exists 


lf a Branch Member leaves a Branch and goes to a place 


where there is no Branch, he enjoy the privileges of 
membership for the period for w 1 the Central Fund Con 
tribution on his account has been paid by the Branch After 


that he shall cease to be a Member unless he applies to be 
classified into a Direct Member 

(d) In case of husband and wite, both being Members 

of LMA. the couple shall pay one full subscription and one 

half subscription for the full Association yeat and half the 

t « Jed half of the Association 


amount coupi« om 


vear and shall be entitled to one copy of Ue Journal between 
them. The Central Contribution for the couple shall also be 
in the same proportion 

ie) A Member, enrolled at any time durme a halt year 
shall pay the full subscription tor that half year irrespective 


of the date of enrolment 


8. Election of Members. 


Shall | proposed by at least - Members of the 
\ssociation or 10 Members ot the Central Council 
herein the claims of the candidates for s wh honour 
shall be set forth by the prouposers The clection 
hall take place at a meeting o! the Central Council ; 
voting being done by ballet No discussion shall be 
permitted on the merits of the person proposed The 
person shall be con idered elected uo two thirds of 


the Members present vote in his or her favour. Such 
Members shall continue as Members tor Inte 


B (irdimar Vembers 
1) Direct M hers shall f wi sien the prescribed 
i to the Hony 


form of apphcation tor membersinp and send it to 


General Secretary of 1.M.A. direct, or throug the Provincial 
Branch, a the case may le T bee application hall he 
«companied with Rs. as one year’s subscription the 


n is made m the Ist halt of Un Association year oF 


R< 6/- if it is made in the 2nd half of tl Association year 
Tt pplication shall be put at the next meeting of the 
Central Council for admission of the ant as a Member 


1. M.A. 

4 
; 
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= 

al 

\. Honor 
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and the resulution of the Council shall be communicated to 
him or her. In the meanwhile he or she shall be admitted 
as @ Member only provisionally 


(b>) Members, applying for 
Branch, shall fill in and sign the 
ship of I.M.A. which shall be forwarded by the 
if there is no Provincial Branch in the 
Provincial Branch, if one exists, to the Hony. General Secretary 
of 1,.M.A. for information of the Central Council on his election 
by the Branch. The Branch shall send Rs. 8/- with each 
application if it is made in the first half of the Association 
year and Rs. 4/- if it is made in the 2nd half of the 
Association year 


through a Local 
application form of member 
Branch direct 


Provinee, or through the 


(c) Associate Members 
L.M.A. either 


Associate 


a Member of 
director through a Branch, may apply to be an 
Member of another Branch. The application shall be con 
sidered by the Branch concerned and if approved the applicant 
shall be declared an Associate Member of that Brauch. The 
fact should be notified to the Central Office through the 
proper channel. a 


A person who is 


C. Life Members 

A person who is an Ordinary Member or 
he an Ordinary Member, secking enlistment as a Life Member 
shall pay a sum of Rs. 500/- with his or her application. The 
procedure of election shall be the same as m the case of an 
Ordinary Member under B above 


9. Privileges of Membership. 
(a) All Members shall be 
Journal of the Association fre« 
(b) All Members shall be supplied 
publications of the Association free or at 
Central Council may fix from time to time 
(ce) All Members entitled to the use of the 
library and the Association apart for the 
use of the members 
(d) All Members shall have the right to attend and take 
part in discussions at al! meetings, lectures and demonstrations 
Association 


is eligible to 


supplied with a copy of the 


with 
such 


copies of all 
rates as the 


shall he 
rooms, uo an set 


organised by the 

(e) All Members, except the Hony 
the right to vote on all resolutions put forward at any of the 
meetings of the Association 

(f) All Members shall have the right to attend conterences 
organised by the Association on such terms as herematter 
laid down by the Association 

(a) Life Members shall enjoy the privileges 01 
ship of the Branch within whose jurisdiction they may happen 
to reside for the time being 
(h) All Members shall 
hereinafter be conferred by the 


Members, shall have 


member 


privileges that 


Council 


enjoy any other 
may Central 
10, Termination of Membership. 

Membership may terminati 
\ Member may at any time resign his 


to 


A. By resignation 

or her membership by giving 30 days’ notice m writin 
(a) The Branch Secretary in case of the Brancl 
Members 

(b) The Hony 
Provincial 

attached to a 


through the Hony 
Direct Members 


(seneral Secretary 
Secretary m 
Provincial 


case off 


Branch 


General Secretary of I.NM.A. direct i 


(c) The Hony. 
Members attached to the Central 


case of Direct 
Headquarter s 
The resigning Member shall pay up all the dues 
him or her and the Secretary concerned shall put up a stat 
of outstandings against the Member or a clearance certif 
if all dues are paid along with his resignation to the ( 
Office for information and necessary action 
B. By removal of name on account of non-payment ¢ 
subscription after due notice as follows 


the Branch 
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(4) In case of Direct Members if the subscription is 
not paxil within 3 months after due date, the 
Member shall be notified. Ii after 2 months of 

this subscription remains unpaid, a regis- 

tered notice shall be given stating clearly that if 
within the notice the dues are nat 
paid, all mbership shall be 

suspended main unpaid , 

s of membership, meluding the supply of 
v¢ Journal, shall be suspended and the case shall 
be brought before the Central Council for any 
action it may to take 


ileges 
dues 


privilege 


decide 
In case of Branch Members, the Branch shall be 
tree to make any Rules it likes about payment 
of its dues by Members and for removal of their 
names on account of non-payment of subscription 
When wwever, the Bran suspend 
privileges of memb if a Member for 
reason, d ifort ‘ f the same shall 
through the 

necessary 


h decides to 


wiy 
ovincial I j for 
m including Journal 


removal of name on the ground of undesirable 
f If the conduct of any Member shall be 
by the Central Council or Provincial 
or a Branch prejudicial to the interest 
Association or calculated to bring the 
profession disrepute, the Central 
w the Provincial Council or the Local 
la ¢ case may be, may ask him or her 
written explanation of his or her 
event of the explanation being 
Member may be asked 

resign from the Asso 
agreeable, his or her 
accepted and in 

sent to the 
Branch, 
giving 


nduct 


Bran 
t submit 
conduct In the 
found unsatisfactory, the 
er to apologise or to 
n li the Member 
wlogy or resignation 
Member all b 
ugh the ovincial 
mfidential note 
tuture reference. 


cas fa Branch 
Central Council thre 
xist with a 

of the case for 


4 the said Member refusing cither to 
n when asked to do so, a general meeting 
called to consider the case and at least 
given to the Member 
opportunity to 
conduct i r she If at 
of the Members present and voting record 
removal! his or her name from member 
un shall sent to the Central Council 
h ontirmation 

ved from ot 

after receipt of such confirma 
' be suspended from 


ipologise or to resis 
of the Branect vall 
‘ the meeting 
or she shall given an 


desires to do so 


or s sha 


ot membershiy 


In the case of Direct Members, the same procedure shall 


wed by the Provincial and the Central Councils as the 


Readmission. 


Members who have ceased to be Members under Rule 10( A) 
Ru an be readmitted on fresh application being 
tanding against 

when they had ceased to Members. The 

however, have the power to remit a 
art or whole of an nding dues against such Members 
on the re Branch concerned or, in the 
case of Direct Members on its own initiative. Members, whose 
10(C) may be re 


on payment of any due 
entral «i! shall 
outst 


ndation t the 


umes have 


been removed under Rule 
re years or thereafter provided 
supported by ten Me 
» the 


Members who 


Imitted t ex] twe 


their 


resigned under 
a written apology 
recommendation of 


ntervening 
this clause 
acceptable 


meerned 


mat 
if 
( 
{ 
j 
} 4 
> 
A 
xpl 
their votes tor th 
ship, the : hu 
throu the Pre : 
and his or her 1 
Membersh f th ee 
thor In the mea 
enjoying all the pris 
case may | 
= 
i 
plic 
| 
to the Central Council on the 
Ww 


J. I. M. A. ADVERTISER 


For local treatment of bacterial and mycotic diseases of the skin 
and suppurative wound infections 


STEROSAN 


Dichier t-onyquinaidine 
OINTMENT PASTE 


For detailed lnerature please wrue to 
AMALGAMATED CHEMICALS AND DYESTUFFS COMPANY LIMITED 


PNEUMONIA MORTALITY CAN BE REDUCED 


by timely application of Oxygen 


s.c.p.w. SIMPLEX 
OXYGEN GENERATOR 


Provides an effective & inexpensive method of 
treating such cases. 


Very simple to work 


Packed in a strong wooden case, the whole apparatus 
weighs 9 lbs. only and can be carried to the 
patieat’s house comfortably. 


No doctor should be without one 


Explanatory leaflet and specification to any 
medical man on request. 


BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD. 
CALCUTTA BOMBAY 


Ocrozer, 1949 xxvii 
a” 
‘ 
Pog 
‘ 
P. O. Box 965, Bombay ‘ 
; 
3 
When replying, please mention the Journal of the Indian Medical Association 


J. I. M. A. ADVERTISER 


TO NATIONAL RECUPERATION 


T.C.F. Whole Liver Extract prepared from healthy young 
sheep liver is the leading choice of the medical profession in 
Macrocytic (nutritional) Anaemias, Pregnancy Anaemias and 
Sprue occurring in India. 


It contains all anti-anaemic principles and extrinsic factors 
including Castle’s Factor and Folic Acid (Vitamin M) in 
natural proportions. 


Since deficiency anaemias constitute a large my 
anaemic conditions in India, T.C.F. Whole le 


supplemented with Vitamins C and B-Complex covers every 
possible contingency. 


Packed in 2 cc. & 5 cc. ampoules, and 10 cc. vials. 


T.C.F. 
WHOLE LIVER EXTRACT 


VITAMINS C & B-COMPLEX—for intramus- 
cular injection. 


Product of: 
TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY 


Sole Distributors : 
W.T. SUREN & CO., LTD., P.O. BOX 229, BOMBAY, 1. 
Branches : CALCUTTA: P. O. Box 672. MADRAS: P. O. Box 1286. 


When replying, please mention the Journal of the Indian Medical Association 
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12. Management of the Association. 


Central Counc Th 
be vested in a Central Council 


anayement the Association shall 


\. Composition of the Central Counc 


The Central Council 
Members of the Associatior 


be composed of the tollowing 


(a) Ex-Officio members (Elected under Rule 15C) 


Ihe President. of the Association tor the year 

(i) The Past Presidents 

(si) The 3 Vice-presidents ior the year 

(iv) The H my General Secretary 

(v) The 3 Honorary Jomt Secretaries 

(ei) The 3 Honorary Asstt. Secretaries 

(cui) The Honorary Treasurer 

(vin) The Editor of the Journal 

ix) 7 Secretary of the Journal of the Indian Medical 
ation 
The Hony. Provincial Secretaries or the Hony 
Provincial Joint Secretaries, one from cach 


Provincial Branch 

) Elected Members :--Representatives from the Local 
Branches Local Branches shall elect their representatives 
on the Central Council at their Annual General Meetings on 
the following scale 

10-50 members—1l representative 
rs--< representatives 

and above 100, one representative for every 100 or part 

of 100 

The names of such representatives shall be communicated 
to the Central Council through the Provincial Branches, 
where such exist, tor miormation 


B. Casual vacancies. In the case of Ex-Officio members 
excepting under 12(A)(a) (+) shall be filled by the Central 
Council during its term of office; and in the case of elected 
members from the Local and Provincial Branches, they shall 
be elected. by the Branch concerned. Such Members shall 
hold office only for the remaining period of the year 

C.* Functions and Powers. The Central Council shall 
direct and regulate the general affairs of the Association and 
have power (a) To trame, alter or repeal rules and bye-laws 
for the conduct of business at meetings of the Association 
and for the maintenance and administration ol the Association 
properties and for the organisation and 


room, library and 
direction of publications 

(b) To frame, alter or repeal rules and bye-laws ot the 
\ssociation. 
) To appoint committees, sub-committees and standing 
Finance Committee, Propaganda Com 


(ec 
committees such as 
mittee etc 

d) To represent any matter in which they consider the 
interests of the Association or of the medical profession are 
affected before Government or other public bodies or any 
properly constituted authority 

e) To consider and decide applications tor direct 
nembership, the resignation of Members and the question ot 
taking disciplinary action against any Member or Branch 


({) To write off the wh or part of the arrears agaist 
1 Member or Branch or other outstandings 1 


any 
considered desirable 
(v) To delegate to a Working Committee, upto the period 
the next Working Committee ts constituted, all or some of its 
powers except the power ol altering rules and bye-laws 
(h) To appoint or remove salaried officers and servants of 
the Assoctatior 
i) To exercise, in addition to the powers by these 
Rules expressly conferred on itt, all such powers 
and do all such acts and things as may be done 
by the Association and which are not hereby or 
by legislative enactment expressly directed or 
required to be exercised or done by the Association 
in a general meeting 
Note~The decision of the Central Council in all matters 
not covered by these Rules shall be final 


SUPPLEMENI 


all the members giving the place, the 
the meeting and the 


discretion of the 


the Central Council shall be taken m the 1 slow 
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lern f Offices the Central Counc 
1) 7 ew Central ¢ cil shall enter upon its duties 
er the Annual Meeting of the Central Council and shall hold 
ce till the end of the next Annual Meeting of the Central 

ul 

) The election of the representatives the Branches 
hall take place at the Annual Meeting t the unches and the 
sits shall be « mnicated to the Central Council, through 
Provincial Dram ot xists, within a week of the 
thot The new representatives shall forthwith replace the 
representatives in the Central Cour | li any of the 
Branches tail to set the mame f the new representatives 
old representatives shall continue as mm vbers till the names 


of the new representatives are received by the Central Council 


Weetings of the Central Counce 


(a) Meetings of the Central Council shall be of three 


kinds 


(i) Ordinary Meeting 
(a) The Annual Meeting 
(i) Special Requisition Meetme 


Time and place 

(i) The Ordinary Meeting shall be held at a Central 
place, the exact date, time and place being fixed 
by the Hony. General Secretary m consultation 
with the President 

(a) The Annual Meeting shall be held at a convenient 
place, date and time to be decided by the President 
in consultation with the Secretary; each Annual 
Meeting shall however be ordinarily held at the 
place of the annual conterence 


(ii) A special Rejuisition Meeting of the ¢ entral Councii 
shall be called within six weeks on receipt of a 
requisition signed by at least 20 members of the 
Central Council stating the business tor which 
the special meeting is required The time, date 
and place of such meeting shall be fixed by the 
Hony. General Secretary in consultation with the 


Pre sie nt 
ic) Notice 
At least 3 weeks’ notice of the meeting shall be given to 
date and the hour of 
agenda of business to be transacted thereat 
tice shall be allowed at the 


In emergencies a shorter m 
Hony. General Secretary im consultation with 


President but in no case it shall be less than 10 days 


(d) Quor 

1. Quorum for Ordinary Meeting shall be 9 of which 
t least 5 shall be other than ofhee bearers 
Meeting shall be 15, of which 
be other than Office-bearers 


Quorum tor Anm 
it least 8 shal 


3. Quorum for Special Requisition Meeting shall be 21 


(e) The Annual Meeting of the Central Council 
1. Procedure and order of Business 


1 hn business to bx transacted at the Annual Meeting 
wrder 


The election, if necessary (in the absence of the 
President and the Vice-Presidents) of the Chair 

(ii) Adoption of the Annual Report for the previous 
year 

(iii) Adoption of the audited accounts 

(iv) Consideration of the budget for the comme year 

(v) Election of the Office bearers 

(vi) Election of the Journal Committee 

tment of an Auditor 


(vn) Appou 
viii) Appointment of an Hony Legal Adviser 
(ix) Amendment of rules, if any 
(x) Resolutions brought forward by the Provincial 


Branches 


(xi) Resolutions brought forward by the Local Branches 
(xii) Resolutions brought forward by the individual 
Members of the Association 
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LMA 


(aut) Any other business with the permission of the 


President 


Il. General Rules about the Annual Meeting of the 


Central Council 


(i) Except with the special permission of the President 
(Chairman in emergency) no resolution 
shall be placed before the Annual Meeting of the 
Central Council that has not been previously 
given notice of and duly circulated with the agenda 
of the Meeting 


cases ot 


(it) Resolutions sponsored by individual Members shall 
reach the Hony. General Secretary, 1M 
through the Local Provincial Branches (it 
any) of which he or she is a Member. Individual 
Members, shall have the right to send 
any resolution direct to the Hony General Secre 
tary, I.M.A. provided a copy has also been 
previously submitted to the Local and the 
Provincial Branches 


however 


Notice of resolutions to be moved at the Annual 
Meeting of the Central Council shall reach the 
Hony. General Secretary of the I.M.A. not later 
than the 15th November 


(tnt) 


Il. General Rules of Procedure at Meetings 


(a) Minutes of all meetings shall bx kept and 
shall be confirmed by the Chairman of the Meeting 
in case of Annual Meetings of the Central Council 
and by the Chairman of the next Ordinary Meeting 
in case of the Ordinary Meeting of the Central 
Council 


correctly 


(b) No resolution adopted or negatived at a meeting 
shall be re-considered unless either 6 months have 
elapsed or 1/5th of the Members of the Central 
Council or of the Association sign a requisition 
tor tts reconsideration 


Chairman of a Meeting may adjourn a meeting 
and shall do so if more than half the Members 
present are for adjournment At the adjourned 
meeting only the unfinished business of the Meeting 


(c) The 


shall be transacted 


(d) Questions submitted to a Meeting shall be decided 


majority of votes except in case where a 


by a 

particular majority is provided for. \ 

be by show of hands ordinarily but it may be 
ballot if the Chairman t 


1/3 of the Members 


*) The Chairman shall in 
have a vote 

(f) No business shall be transacted at a Special Meeting 

other than that for which the meeting is called 

) The proceedings of any meeting shall 

there being any vacancy or any 

election of any Member 

to give notice of such a 


shall 


done 


oting 
so decides or at least 
present demand it 


case of equality of votes 


casting 


not be invalid 
by reason of 
appomtment of 
omission 


Member 


invalid 
or accidental 


meeting to any 


Member either 
\ssociation 


served on any 
servant of the 


may be 
through a 


(A) notice 
personally 


or by post 


l\ Procedure of a Special Requisition Meeting 


Nothing except the business for which it 1 
shall be discussed at a Special Requisition Meeting 
hour from the appointed time a 
present the meeting, if convened 
Members, shall be dissolved 
case shall stand adjourn » be 
called again by the Hony. General Secretary im 
consultation with the President later and at the 
meeting the Members present, whatever their 
number, shall form the quorum and shall carry on 


called 


half an 
is not 


It within 
quorum 
on the requisition ot 


but m an ther 


the business 
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Rule 

(a) Proposals for change of rules shall ordinarily be 
considered only at an Annual Meeting of the 
Central Council. The proposed alterations must 
reach the Central Office at least 4 months before 

the date of the Annual meeting and be circulated 

to the Branches for opinion and due notice of it 

must be given in the Agenda of the Annual 

the Central Council 


General 


meeting 
repeal of the 


Any additions to, modifications of 
into torce 


Rules shall be considered to have come 
only after the proceedings of the meeting at which 
been confirmed in a 


passed hav c 


meeting 


they were 
subsequent 
Explanation:—Due notice in Rule 12-E(e)V(a) _ shall 
mean that the actual words of the proposed alteration of the 
Rules shall be included in the Agenda of the meeting of the 


Central Council 


13. The Working Committee. 
A. The Working Committee shall be composed of the 
following 
(a) Ex-Ofhcio members 
) The President 
) The Immediate Past President 
) The Senior Vice-President 
) The Hony. Treasurer 
) The Hony 
Asstt. Secretaries to be deputed by him m 
he is unable to attend 


Hony 
Case 


General Secretary or one of the 


(ei) The Hony. Joint Secretaries 

The Editor of the Journal or one of the Assistant 
Editors or the Hony. Secretary deputed by him 
he is unable to attend 


(vu) 


in Case 
(b) Representatives of the Provincial Branches 
(i) Provincial Branches shall elect their representatives 
on the Working Committee at their Provincial 
Council Meetings on the following scale: 
representative, 
representatives, 


Members—one 
501-1249 Members—two 
and above 1249 Members one additional repre- 

sentative for every 1000 or part of 1000, 
(ii) Two or more contiguous smaller Provincia! Branches 
may combine together to torm a group consisting 
§ 200 Members or more for the purpose ol repre 
sentation in the Working Commuttee m accordance 

this Rule 


200-500 


with 
Provincial representatives are 
unable to attend a meeting the President of the 
Provincial Branch may nominate any other 
Member or Members of the Provincial Council 
to deputise for them for that particular meeting 
In determining the membership of the Provincial 
Branch for purpose of representation in the Work- 
strength of the Branch shall 
be calculated on the number of members on the 
Register of the Branch on behalf of whom the 
Cc. F. C. has been paid in full to the Central Othice 
before the preceding 30th September. 


(ii) In case any of the 


ing Committee, the 


(c) Co-opted Members rhe President may co-opt upto 
six Members to attend any particular meeting of the Working 
Committee 
B. Term of Office 

The Working Committee will hold office for one year after 
their formation or until the successors are appointed 
( Powers & Functions 

The Working Committee 
authority and as such shall have the 
the Policy and Programme of the 
by the Central Council and shall rem responsible thereto. 

The Working Committee shall place before every 
meeting of the Central Council the report of its proceedings 
meeting 


shall be the executive 
power to carry into effect 


Association as laid down 


and the agenda of the 


j 
} 
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(c) The Working Committee shall have the powers 
(i) To make regvlations and issue instructions for the 
proper working of the I.M.A. and for the main 
tenance and ‘ mstration the Associatior 
room, hbrary 


and = direction of ications 


roperties and for the organi 


by the Rules 
Council, all 
ind things as 
Association and whi 
y legislative enactmer 
o be exercise: 
genes 
by 
are placed before 
nsideration as far 


as often as necessary 


Onorum Th Juorum meetings shal 


meetings of the Working 

mrmittec place, the date, time 

d place ) 1 by tl resident im cot ‘ n with 

HM except that the mecting which 

Annual Conference will he 


ny Cseneral Secr 
d at the time of the 
lace where the Conference is he 


TOL f th on 
il will contribute half of the fare of 
Association to the 


ach way from the funds of the 


Members attending the meeting 


14. Funds of the Association. 


ome 


1 he 


The funds « I ncome of the Association sha! 


from the folle : urces 
Direct Members after deducting 
Provincial Council if one exists 


Rule 7 (B) a) and ( 


Subscription 
the share 


Contribution from the Branches on 
he Members on their rolls according 


) 


the Life Members according to 


is raised directly or 


me derived from the Journal and other publi 
{f the Association 

received from the Branch organising 

Medical Conference as per Rule 


ri) Bequests received by legacies from persons 
desire to benefit the Association 


For Form of Bequest see 
Subscription from affiliated hodies according 
Rule 19 


Such oth ‘ as may he authorised hy 
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Appendix | 


Central 


Office-Bearers of the Association. 


f ving office |} 


Presidents 
Genera! 


nt Secret 
the Heack 


rece 


conference and 


activith 


President 
e President rece 
of votes will preside 


case the President is 


VB 
to 
Council 
( There shall be a Reserve Fund of the Asxsociation 
10 appoint committees, mmmittees and standing Half the amount surplus on 30-9.37 shall form nucle 
committee< <« nance “ommi Pron, . 
mn a muttec Pr pa f the Reserve Fund At least the surplus each vear 
ganda Com © ¢ a ar wit essary sha he credited ¢ this fund The Reserve Fund shall only 
(us) To represent any matter in which they consider the be drawn upon by a special resolutios f a meetu f the 
interests f the (Association or of the medical Central Council in which 3/4ths of ¢ Members present vote in 
protession are afiected before Government or other favour the resolutior f withdrawal : 
ubl 
public bodies or any properly constitute 1 authority R. Exnenditure , 
To consider and decide applications for direct ne 
membership, the resignatior f Members and The Central Council a st of the funds of the Acco ‘ 
¢ the «cnt eral lefray all ordinary expenses nd shal nay rent« 
( une tive quest t of taking such disci linary 1 be 
action as it may deem ar Member for carryins nt yore the ssaciation It shall, further 
or Branch for misconduct, wilful neglect or default \ nd 
(v) To write the whole or part of the arrears against su ther publicatios vy | author 1 and shall b i 
lividu Member or a Bran or other entihe inves ns, confer 
if considered desirablk subject to en rsnins do ther purposes s it 
subsequent a roval of the Central Council ma ler ad ah! furtherar thy hiects of 
4 To appoint or remove vlaried officers and servants 
of the Association 
(vii) To exercise in add \. The earcrs shall he clected for the 
expressiv confert prom managment f the activitic the Aseociation 
such power ul One President 
may he done by t 
firect r rem ic) One Hony retary 
t ssociatior (d) Three Hons ] iries ne of whom shall 
resick a juarter 
(eit) To consider 1 mat H 
: all mz ny. Assistant Secretaries whom 
i the Central Counc hall be resident at the Headquarters 
Hee f) One I Treasurer who shal! be resident at the a 
D. Meetine Ie shall hold meetin 
It s adquarter 
E 
. even One Editor the Tournal of the Indian Medical 
Association. 
Vot No one in of a salary or honoragum from 
= the funds « the («clon an he elected ar Mice hearer 
R Dut {ti OF hearer 
he 
oar Shall he t Chairma f all meeting f the Central 
if neil and the Working Committee if and wher 4 
The Central uppainted, and any other committe which he 
re * Class I « may he a member 
(ii) Shall preside at the Annual 
meetings the \ lation 
% ( Shall guide and contro! the ams of the As 
ciatior 
Shall regulate the proceedings of the meeting ned 
derives conferences, interpret the nd regulations 
decide doubtful soints 
Shall, in addition t is ordinary vote, ha i casting 
a rding vote in case of equality of vote 
Cent 1 Pond ‘ 
oun ot L of any ause wh leat letentior resignatwe r al nee 
o Ku for a considerahl India f President. the 
. (ii) Contribution of duties of the President shall devolve upon the Vice-President 
iy Rule 7(B \“ has obtained the ghest number of vot it the election 
m his abs t ‘ obt ext ig hes 
through the Branches number it resignat ft President it I! 
hecome effective when it ix accepted bw the Working ttee 
at Ine Pending the acceptance of the resienation t Vice- Presides " 
c. shall act as indicated above in case the President \ ne te! 
+. Cor to function as cl ‘ 
t j 
t The 
18 
(i) T ving the largest number 
um i 
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(ii) Shall act as Chairman of meetings of the Central 
Council in the absence of the President 
Shall be the Chairman of all 
committees of which he is a member in case the 
President is not a member 
Shall help in the organisation of the Branches by 
making tours and addressing medical associations 
etc. 
(c) The Hony 
With the help of one 
Honorary Assistant Secretary at 
(i) Shall be in charge of the 
(ti) Shall conduct all correspondence 
Shali have general supervision of accounts, pass all 
bills for payment and sign cheques 
Shall get prepared by the Hony 
quarterly and annual statement of accounts duly 
audited by the Auditor for adoption by the Central 
Council 
Shall 
annual 
Shall organise, 


(iti) sub-committees and 


General Secretary 
Honorary Joint Secretary and one 
Headg sarters 

Central Othee 


(on) 


Treasurer a 


prepare a budget and get it passed at the 

meeting of the Central Council 

arrange and convene meetings, con 

ferences, lectures and demonstrations 

Shall attend meetings of the Central Council and 
Working Committee, if one ,«xists, and keep pre 


ceedings thereoi 


Shall be 

Shall maintain a correct and 

all Members of the Association 

(x) Shall organise the I.M.A. with the help of the 
Hony. Joint Secretaries and Hony Assistant 
Secretaries by encouraging the establishment ot 
Branches where they do not exist and by creating 

in the 1.M.A 

considers necessary 


Association to the not 


Ex-Officio member of all committees 
upto date register of 
branc! 


(om) 


(ir) 
wis 


a general imterest 


Shall bring any matter which he 


interests of the ie 


the 
of the Central Council tor 
(d) (i) The Hony. Joint Secretary and the 
Secretary at the Headquarters shall 
Hony. General Secretary in all his work in looking 
the ofhec in condueting correspot 4 m 
preparation of agenda of meetings, In preparing 
statement of accounts et I} Headquarters 
Joint Secretary shall act tor the Hony. General 
Secretary in his absence 
<di) The other Hony. Joint Secretaries and Hony. Asstt 
Secretaries shall help the Hony. General Secretary 
in organising branches of the 1.M.A., where they 
do not exist and in furtherance of the cause of 
the Association generally as directed by the Hony 
General Secretary 


(e¢) The Honorary Treasurer 


guidar and 


Hony 


alter 


(i) Shall receive all monies of the Association and 
deposit them in a bank approved by the Central 
Council to the credit of the Association and 
operated jointly by the Treasurer and the Hony 
General Secretary. These monies or a part of 
them may, if approved by the Central Council 
be deposited in the Postoffice Savings Bank 


(ii) Shall be responsible for collection of subscription 
of Direct Members attached to the Headquarters 
and C.F.C. of Direct Members attached to the 
Provincial Branches as well as the Central Fund 
Contribution from the’ Local Branches through 
the Provincial Branch, if one exists 

if) Shall dispose of the bills for payment as sanctioned 

by the Hony. General Secretary and only on his 


order 


(t 


written 
error of 
e Hony 
back t 


Shall have the right to pomt out any 
discrepancy in the order of payment ot th 
Secretary and refer the order 
remarks In the event 


General 
him with his 
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between the Hony. 
Treasurer, the 
President for 


agreement still persisting 
General Secretary and the Hony 
matter shall be referred to the 
final decision 

keeping uptodate the 


Association wit all the account 


Shall be 
accounts of the 


books posted uptodate 


responsible for 


audited by the Auditor 


Shall get all the 
f tl (ssociati 


accounts 


Shall prepare a monthly statement of accounts 
to be put before the Working Committee (if any) 
quarterly statement to be put before the 


Counc! 


und a 
Central 
Shall statement of accounts and 
a balance 
the Association, get it audited 
Annual Meeting he Central 
adoptron the Central 


(vt) prepare an annuai 


showing the finan ial position of 


sheet 
Auditor 
appointed at the 
Council and put it for 


Cour 
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‘DETTOL and Professional Confidence. 


The high germicidal efficiency of ‘Dettol’ com- 
bined with its safety and convenience have won 
for it a leading position in hospitals and private 
Practice. ‘Dettol' is non-poisonous and non- 
staining and can be used without danger of 
discomfort at fully effective strengths. It is a 
clean, clear fluid with a distinctly pleasant smell. 


Special Packing 
available for 
Hospital ao d 
Nucanag H -mes. 
Write fof terms. 


“THE ANTISEPTIC” 


(ESTD. 1904) 
A Monthly Medical Journal 


CATERS TO THOUSANDS OF MEDICAL MEN AND WOMEN IN INDIA AND ABROAD 
Published on the 15th of every month 


“HEALTH” 


(ESTD. 1923) 
A Monthly Journal on Health Matters 
Published on the ist of every Month 


Volume begins every January. Subscription may commence from any period, 
BACK-copies are not available. 
Subscription : {estar In]. Re. 7-8. Fora. Sh. 15 Post paid. Single copy ~ 1. 


Both together Rs. 9 a year or 18 Sh. 


” Sh, ” ” ” ” 


. Further details and Advertisement Rates from : 

MADRAS 

rd LONDON : The Manager, ‘ANTISEPTIC’ CALCUTTA: 

oe Mr. A. VERNON KEITH, 323-24, Thambu Chetty St. Mr. O. WHEELER, 
a 24-7, High Holborn, Post Box 166, 31, Beck Bagan Row, 
; Phone: Holborn 5022. T’phone : 2163. T’grame : ‘Antiseptic’ Phone : Pk. 4630. 


When replying, please mention the Journal of the Indian Medical Association 
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PHARMACEUTICAL 
WORKS LTD 


vostibin 


MYOSTIBIN is the. sterile 
equecus solution of Antimony 
Hexonate containing penta- 
valent antimony. It is the least 
toxic antimony compound for 
safe ond rapid treatment of FILARIASIS sad 


EAST INDIA 


CALCUTTA ~ 


RECOGNITION 


of the activity of Proteolysed 
Lifer in Macrocytic anaemias and 
Liver Cirrhosis 
IS UNIVERSAL 


PROTEOLYSED 
LIVER-RB 


A pure liver proteolysate, has 
already proved its activity in the 
above conditions. 


DIFFICULT DISCRIMINATION 

of a particular type of anaemia 

suggests the use of iron and liver 
therapy. 

IN SUCH CASES 


FERHEPAR 


An iron and proteolysed liver 

compound, endorsed by physi- 

cians’ acceptance, will be found 
convenient and effective. 


Both products are easily assimilated and well tolerated. | 


Available ia 
Perticulars 


RAPTAKOS, 


nm request 


BRETT & CO. LTO... WORLI, BOMBAY. 
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“Prepared IN AY 


r,s 


©@ THE COMPOSITION IS STRICTLY UNIFORM 

® BY HOMOGENIZATION DURING MANUFACTURE THE FAT 
GLOBULES ARE MADE EVEN SMALLER THAN THOSE OF 
HUMAN MILK 

@ THE MANUFACTURING PROCESS HAS REMOVED ALL DANGER 
OF THE PRESENCE OF PATHOGENIC ORGANISMS 


THE BETTER MILK FOR BABIES 


WE INVITE YOUR ENQUIRIES FOR FREE LITERATURE 
NESTLE’S P.O. BOX 396, CALCUTTA 
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Dihydrostreptomycin Sulfate 


New, Dramatic Advance in Antibiotic Therapy 


Dihydrostreptomycin Sulfate is a new, highly purified antibiotic, chemically 
distinct from streptomycin, and characterized by high antibacterial activity 


and extremely low neurotoxicity. 

The new product offers these important advantages: 
® Effective against Mycobacterium Tuberculosis 
® Significantly Less Toxic 

® Less Frequent Allergic Manifestations 

® No Reported Contact Dermatitis 

@ Unsurpassed Purity 


Supplied in 1 and 5 Gm. vials. In the parenteral treatment of tuberculosis, Dihydrostreptomycin Sulfate 
Convenient dilution tablesincluded and Streptomycin Calcium Chloride Complex may be used interchangeably. 
in each package. These excellent “companion antibiotics” of Merck & Co., Inc. equip the 
physician for any contingency in which streptomycin is of value. For 
As the world’s pioneer manu- dependable results, specify products manufactured by Merck & Co., Inc. 
facturer of streptomycin, 
Merck & Co., Inc. has made write for latest available literature 
anotherdramatic advance with EXPORT 
the commercial production of SUBSIDIARY OF 
Suljate. MERCK (NORTH AMERICA) INC. | « co, 
161 Avenue of the Americas, New York 13, N.¥.,U.S.A. 
Rahway, N.J., U.S.A. 
FORMERLY ~— P.W.R. EXPORT CORPORATION 


SALES REPRESENTATIVE :- L. D. SEYMOUR & COMP ANY 
BRANCHES : Bombay, Calcut**- Delhi. Madras, Colombo, Karachi, Nova-Goa. 
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ASOKA CORDIAL CO. 


An unfailing uterine Tonic to cor- 
rect intractable female diseases. 


VINOPHOS 
A quick 
| lycerophos- 
epsin, Matt 
xtract and Alcohol in 
balanced proportions. 


Q 
LABORATORY LTD. 
S.ROYAL EXCHANGE COMPOUND 
A nervine Tonic—sedative and 


PLACE. CALCUTTA. = antispasmodic, indispensable 
in Hysteria. 


CAFOLIN 
=” A rational Cough Mixture. 
An effective of 
well known indigenous 
herbs and B, P. drugs 


VITALAX 


The Vitamin Laxative, 
Curative and Preventive. 
Containing vitamin 6- Complex 
and Phenolpthalein. 
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Specialties for the MEDICAL PROFESSION 


ASOK CORDIAL :—/o) with Vitomins ond Hormones and (b) with Valerian, Bromide ond Vitomins.— 
A general uterine tonic and alterative in chronic uterine disorders of both structural 
and functional origin. 


ANET ON E :— (with or without Strychnine)—A palatable and readily assimilable blood forming tonic 
for primary and secondary Aazmia. 


A S W AR I N:—A composition to tone up the central nervous system in a short time. 
DIGEST i N:—A digestive elixir and tonic for dyspepsia, weakness and auto-intoxication. 
BILIT ON E :—A liver tonic, cures biliary dysfunctions. It restores the liver to its normal functions. 


QUIN O GEN iccal combination of anti-malarial and anti-anemic tonic principles of indigenous 
and western extraction for the treatment of malaria. 


Special reference is made to the high quality of 1.C.T.W. products 
—ingredients selected for their purity and uniformity. 


Therapeutic notes of these outstanding products are sent to members of the Medical Profession 
on request. 


Indian Chemical & Therapeutical Works Ltd. 


68, BARRACKPORE TRUNK ROAD, CALCUTTA. 


SEDATIN 


SIGCOL GLASS 1S THE MOST Tem 
IMPORTANT FACTOR TO a | 
BUILD THE MODERN we S40, 
LABORATORIES 


Elixir Hydrastis Compound 


SEDATIN is an elegant and palatable com- 
bination of the active principles of well-known 
drugs, viz., Golden Real, Black Haw and 
Jamaica, Dogwood. 


| 
SEDATIN is offered as a reliable utero. | 
| ovarian sedative and tonic indicated in such | 
| conditions as uterine engorgement, subin- | 
volution of the uterus, congestion of the ovaries, 
dysmenorrheea, inflammation of the uterus, | 
uterine hemorrhage etc. Itis also useful for | 
correcting the menstural irregularities at the 
time of the menopause. 


| To be taken only under the advice of a Physician 
W scenneic INDIAN GLASS co. The Mysore Industrial & Testing Laboratory, Ltd., 


6, CHURCH LANE. * CALCUTTA. Malleswaram, Bangalore 3. | 
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4 Special offer to Doctors & Hospitals 
QUININE BI-HYDROCHLORIDE 


5 gr. 1 cc. Box of 12 amps. 2 7 0 
Sgr. lee , 100 |, 1812 0 
Men «~ 3.8 
10 gr. 2cc. ,, 
QUININE BI-HYDROCHLORIDE SACC. 
SOLUTION 
5 gr. 1 cc. Bex of 12 amps. 2 8 0 
5 gr. 1 cc » 


Write for complete price list to : 


CROYDON CHEMICAL WORKS LTD. 


2, Poona Street, Frere Road, 
BOMBAY—9. 


SEVERE HAEMORRHAGES ! 


If it is a question of hemorrhages from. Lungs. 
Stomach, Intestines, Kidneys, Bladder and in 
Gyncecological bleedings— 


REMEMBER 


HAEMOLIN 


( The haemostatic agent per oral route ) 
Supplied in 10 ¢.c, oral ampoules in 6 ampoules 
and 100 ampoules packing. 


For further particulars please write to: 


ADCCO LTD. 


CALCUTTA-27, 


CARIPEPTIC LIQUID 


Standardized Enzymes of Carica Papya with Diastase 
palatable, stable and active nounced carminative. When 
: it is taken after a meal, the 
form, the proteolytic, amylo- immediate subjective effect 
lytic and rennitic enzymes is a sensation of gastric sti- 
. mulation; the sense of well- 
of Carica Papaya, fortified being and comfort spoken of 
as to starch digesting power by pharmacologists in des- 
cribing carminatives. This 
by the addition of disease. It carminative phase is fre- 
affords in one prescription a quently soon succeeded by 
, evidence of active digestive 
vegetable digestant, plus the apparent in subsid- 
carminative and psychose- ence of the 
eretory factors necessary in, PPTession 
successful treatment. jects. 
AVAILABLE IN BOTTLE OF SIXTEEN OUNCES 


Manufactured by: Sole Agents: 

THE UPJOHN COMPANY T. THARORE & (0. 

KALAMAZ00-MICHIGAN 43) Charchgate Stree: 
USA. FORT BOMBAY i. 


Branches : 
12, DALHOUSIE SQUARE, EAST, CALCUTTA. 
AHMEDABAD — KARACHI — LAHORE — POONA — MADRAS 


NOV A-GOA—RA NC OON—DACCA —TRIC HI NOPOLY— DELHI. 
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VITAMINS 
For Nutritional Deficiency 


VITAMIRIN 


(VITAMIN TABLET) 


ENSURES 
POTENCY : EFFICACY :: STANDARD 


DIFFERENT VITAMINS AVAILABLE IN TABLETS 


Singly in Different Strength 
or 
in Various Combination & Packing. 


For details please write to— 


INDIAN RESEARCH INSTITUTE LTD. 
3, ROSTOMJEE PARSEE ROAD, 


CALCUTTA. 


| 
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RAYCALCIN 


RAYCALCIN with GOLD © 
RAYCALCIN with IRON | 


(Injections in 5 c.c. and 3 c.c. packings) 
SYRUP RAYCALCIN (oral) 


Advance Therapy in Tuberculosis 
FILARSEN 


Specific for Filariasis 
POLYTONE 
A Unique Restorative & Tonic Preparation 
Ask for Descriptive Literature from— 
THE POLYCLINICAL 
LABORATORY LTD., 


Head Office:—20/22 A, B, C, Gopat Cuarreayzz Roas, 
P.O. Cossipur, Calcutta. 


GLUCOSALINE 


5% Glucose in Normal 
Saline (Pyrogen-free) 
For intravenous, intra- 

muscular hypodermic or 

rectal administration, 

Indicated in : 

Haemorr , Shock, loss 

of Fluid, Toxaemia and 

other emergency condi- 
tions. 


AVAILABLE IN 540 C. C. TRANSFUSION 
COMPLETE WITH ATTACHMENT > 


PASTEUR LABORATORIES LTD. 


2, CORNWALLIS STREET, CALCUTTA 6 
PHONE : B. B. 3346 TELEGRAM ; “PASLAB™ 


ELIXIR 

(Useful for Iron & Mineral Deficiency) 

Massive Iron therapy with vitamins, contain- 
ing each fluid ounces 
Ferri et ammion citrate 
Sodium glycerophosphate 
Potassium glycerophosphate 
Calcium glycerophosphate 
Copper and Manganese 


60 grs. 
2 


Indicated jn all cases of secondary anemia | 
anemia during pregnancy, anemia of children 
and nutrition 

ALSO MINRON WITH FOLIC ACID 

8 mgs. per ft. oz. for Pernicious Anemia. 

Available in phials of 6 oz, & 3 oz. 
FOR DETAILED LITERATURE. 
Please Write to :>— 

MAYER CHEMICAL WORKS LTD., 


78-B, Girish Park North, CALCUTTA 6. 


@ NEO-CALCIN: (plain or with Gold) A 
Caleium therapy with Liver Extract 
for wasting diseases and such other 
cases where Calcium deficiency is ob- 
served. 


@ QUINO-LIVO-CIN: A Quinine Therapy 
with liver extract and Calcium Gluco- 
nate for any type of Malaria or Mala- 
rial Cachexia with enlarged spleen. 


From the Manufacturer of Quality Products. 


MODERN DRUG HOUSE. 


72-B, Ashutosh Mukherjee Road, 
CALCUTTA, 


Trade Enquiries Solicited. 
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Preparations which the 
profession will find useful : 


@Aluminagel—6'5 per cent Aluminium 
Hydroxide in colloidal gel form for 
hyperacidity and peptic ulcers. 

Phials of 6 oz. & 12 oz. 


@Quiniodochlor— [odochloroxyquino- 
line for amoebic dysentery and 
intestinal infections. 

Tube of 20 tablets. 

@Vintex-Forte— A Tonic Cordial 
with essential vitamins, glycerophos- 
ogee bitters and caffeine. Alcohol 

1 p.c. v/v. 
Phials of 8 oz. & 16 oz. 


LITERATURE ON REQUEST 


Indian Health Institute & Laboratory, Ltd. 
Speciaities, Blologieal, “Pharmaceutical & 
Chemotherapeutic Products. 


By Rai Dr. A. R. Majumdar Bahadur, Prof. 
~ Mediciae Medical College, Calcutta, 
ti A 


1. BED-SIDE MEDICINE 


A complete text-book of Medicine, Clinical and Syste- 
matic, containing (i) latest methods of case examination, 
clinical, instrumental and laboratory, simple and specia- 
lised and (ii) full consideration of Diseases, system by 
system with etiology, pathology clinical picture, diagnosis, 
prognosis and up-to-date treatment with prescriptions. 

This is the most comprehensive, fusely 
illustrated and extensively read text-book especially on the . 
Diseases of all descriptions. 

Eighth Edition, July, 1949; demy 1324 pages and 600 

ams. 


rice Rupees Twenty Two, postage One rupee 


2. Modern Pharmacology and Therapeutic Guide 

This is according to B. P. "48 and Ind. Pharm. List 
which have introduced about 200 New items and deleted 
or altered a nearly similar number : a clear knowledge of 
these is essential for Clinical Practice. 

The book has in addition widest collection of Extr. 
Pharm., Patent and Indigenous Drugs and Food Products 
with nearly 500 chosen prescriptions and an elaborate 
Treatment Index. 

This is a concise Encycloposdia of modern Drug 

Eighth Edition, Dery 768 Pages, i ted. 

Price, Rupees Twelve and annas Eight only, Postage 
twelve annas. 

These two combined, give the general practitioners all latest 
guidance in rational Medical Practice in clear, compact and inex- 
pensive form. You need every edition of both to be a progressive 


praciutioner. 
Scientific Publication Concern 
9, Wellington Square, Calcutta-13 


| 


The palatable alkalizer containing 120 grs. of 
Disodium Hydrogen Citrate per fluid 
Ounce. Available in 40z., 8 oz. 
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